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Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authorily for the operation of the waiver
{select one):

€ The waiver is operated by the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
one):

" The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2}
 Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit,

Specity the division/unit name. This includes administrations/divisions under the umbrella agency that has
been identified as the Single State Medicaid Agency.

( Camplete item A-2-a ).
@& The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:
Department of Developmental Services

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the waiver and issues policies, rules and regulations related to the waiver. The
interagency agreement or memorandum of understanding that sets forth the authority and arrangements for this
policy is available through the Medicaid agency to CMS upon request. { Complete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance,

a, Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State Medicaid Agency. When the waiver is operated by another division/administration within the
umbrella agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c)
the methods that are employed by the designated State Medicaid Director (in some instances, the head of
umbreila agency) in the oversight of these activities:

As indicated in section I of this appendix, the waiver is not operated by another diviston/unit within the
State Medicaid agency. Thus this section does not need to be completed.
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b, Medicaid Agency Oversight of Operating Agency Performance, When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other wrilten document, and indicate the frequency of review and update for that document. Specify
the methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:

The Department of Social Services (DSS) and Department of Developmental Services (DDS) utilize a
Memorandum of Understanding to identify assigned waiver operational and administrative functions in
accordance with waiver requirements. DSS is the single state Medicaid agency responsible for the overall
administration of the HCBS Waiver and assuring that federal reporting and procedural requirements are
satisfied. In carrying out these responsibilities, DSS performs the following functions:

1. Coordinates communication with federal officials concerning the waiver; Specifies and approves poiicies
and procedures and consults with DDS in the implementation

of such policies and procedures, that are necessary and appropriate for the administration and operation of
the waiver in accordance with federal regulations and

guidance;
2. Monitors waiver operations for compliance with federal regulations including, but notlimited to, the areas of
-waiver eligibility determinations, service quality '

systems, plans of care, qualification of providers, and fiscal controls and accountability;
3. Determines Medicaid eligibility for potential waiver recipients/enrollee;
4. Establishes, in consultation and cooperation with DDS, the rates of reimbursement for services provided
under the waiver;
5. Assists with the billing process for waiver services, completes billing process and claims for FFP for such
services;
6. Prepares and submits, with assistance from DDS, all reports required by CMS or other federal agencies
regarding the waiver; and,
7. Administers the hearing process through which an individual may request a reconsideration of any decisions
that affect eligibility or the denial of waiver

services as provided under federal law.
As the operating agency,
DDS is responsible for the following components of the program:
L. Conducts initial assessments and required re-assessments of potential waiver enrollees/recipients using
uniform assessment instrument(s), documentation '

and procedure to establish whether an individual meets all eligibility criteria including that set forth as
part of the evaluation and criteria in 42 CFR Sec,

441,302
2. Documents individual plans of care for waiver recipients in format(s) approved by DSS, which set forth: (1)
individual service needs, (2) waiver services

necessary to meet such needs, (3) the authorized service provider(s), and (4) the amount of waiver
services authorized for the individual;
3. Establishes and maintains quality. assurance and improvement systems designed to assure the ongoing
recruitment of qualified providers of waiver services and

documents adherence to all applicable state and federal laws and regulations pertaining to health and
welfare consistent with the assurance made in the approved

waiver application(s};
4, Develops and amends as necessary, training materials, activities, and initiatives sufficient to provide
relevant DDS staff, waiver recipients, and potential

waiver recipients, information and instruction related to participation in the waiver program;
5, Maintains and enhances, as necessary, a billing system which: a.)Identifics the source documents that
providers use to verify service delivery in accordance with

individual plans of care; b.)Assures that the data elements required by CMS for Federal Financial
Pariicipation (FFP) are collecied and maintained at the time of

service delivery; c.)Provides computerized billing system(s) with audit capacity to identify problems and
permit timely resolution; and d.)Issues complete and

accurale billing information and data to DSS in accordance with the schedules mutually established by
the departments;
6. Maintains service delivery records in sufficient detail to assure that waiver services provided were
authorized by individual plans of care and delivered by

qualified providers in accordance with the waiver(s);
7. Provides ongoing support and performs periodic audit and assessment of providers of waiver services;
8. Establishes and maintains a person-centered component to the evaluation and improvement activities
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associated with waiver services;
9. Establishes, maintains and documents the delivery of “case management” and “broker” services as indicated
in the individual plan of care;
10, Establishes and maintains a system that provides for continuous monitoring of the provision of waiver
services to assure compliance with applicable heaith and

welfare standards and evaluates individual outcomes and satisfaction;
[1.  Approves the waiver services and settings in which such services are provided;
[2.  Provides payment for such services from the annual budget allocation to DDS;
13, Assists DSS in establishing and maintaining rates of reimbursement for waiver services;
14.  Assists DSS in the preparation of all waiver-related reports and communications with CMS; and,
15.  Consults with DSS regarding all waiver-related activities and initiatives including, but not limited to,
waiver applications and waiver amendments.DSS receives

quarterly reports from DDS as outlined in Appendix H (Quality Management) and meets with DDS on a
quarterly basis to review key operating agency activities. DSS

meets with DS on an as needed basis 1o review individual or systemic issues as they arise. DSS
prepares the annnal 372 reports.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities, Specify whether contracted entities perform waiver operational and administrative
functions on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
& Yes. Contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable),
Specify the types of contracted entities and briefly describe the funciions that they perform. Complete Irems A-5

and A-6.:
MMIS system operated through a contract between DSS and EDS, DDS contracts with Fiscat Intermediaries to

support individuals who serve as the employer of record, and to process invoices and makes payment for services
for DDS.

" No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

& Not applicable
" Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.

Check each that applies: _
{ Local/Regional non-state public agencies perform waiver operational and administrative functions at the

local or regional tevel. There is an inferagency agreement or memorandum of understanding between the
State and these agencies that sets forth responsibilities and performance requirements for these agencies that
is available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6:

B

functions at the local or regional level. There is a contract between the Medicaid ageney and/or the operating
agency (when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s} under which
private entities conduct waiver operational functions are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

- I Local/Regional non-governmental non-state entities conduct waiver operational and administrative
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Specify the nainre of these entities and complete items A-5 and A-6:

Appendix A; Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entifies. Specify
the state agency or agencies responsible for assessing the performance of contracted andfor local/regional non-staie
entities in conducting waiver operational and administrative functions:

Department of Developmental Services

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency, Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
focalfregional non-state entities is assessed:

1. The DDS Fiscal Intermediaries are monitored by DDS per the terms of the contract. This includes quarterly
meeting with DDS, maintenance of a complaint log by DDS,

an audit of the organization as a whole by a licensed independent certified public accountant and submitted to the
Department annually, with agreed upon procedures for the

management of the DDS funds under the control of the fiscal intermediary.
2, The fiscal intermediary is subject to audit by the Department, agents of the Department, and the State of
Connecticut's Auditors of Public Accounts. Records must be made

available in CT for the audit.
3. A copy of the most recent financial statement, with an opinion letter from a CPA with a CT license or by a CPA in
the siate the vendor performs business in, is required as

a part of the RFP proposal.
4. Fiscal Intermediaries must submit a cost report as requested for rate analysis.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or
entities that have responsibility for conducting each of the waiver operational and administrative functions listed (check
each that applies):

In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not
performed directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note:
Movre than one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency
(1) conducts the function directly; (2) supervises the delegated function; and/or (3} establishes and/or approves
palicies related to the function.

Function Medicaid Other State Operating Coniracted
Agency Agency Entity
Participant waiver enroliment [ J+ [
Waiver enrollment managed against approved limits Ir2 | [
Walver expendifures managed against approved levels [ 2 Jv-
Level of care evaluation = 2 [
Review of Participant service plans [ I3 [
Prior authorization of waiver services [ o2 ’ [
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Utilization management I~ v I
Qualificd provider enroliment = v i
Execution of Medicaid provider agreements [+ = [
Establishment of a statewide rate methodology ~ v [
lf::(l:l:::;i[:zl:r;ii,g];;zﬁedures and information developmeant governing = 7 =
Qualify assurance and quality improvement activities v f [

Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct compounent of the State’s quality improvement sirategy, provide information in the following fields 1o detail the
State’s methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and localfregional non-stafe
agencies (if appropriate) and contracted entities.
i.  Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include numerator/denominator. Each performance measure must be
specific to this waiver {i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analvzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated _where appropriate.

Performance Measure:

DSS meets with DDS fo evaluate DDS summary reports related to service planning and
delivery, provider quatifications, safeguards, fiscal integrity and consumer satisfaction
and monitor compliance with the Inferagency Agreement.

Data Source (Select one):
Meeting minutes
If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies):  |(check each that applies).
{7 State Medicaid [ Weekly 7 100% Review
Agency
[ Operaling Agency [T Monthly [+ Less than 100%
Review
I~ Sub-State Entity = Quarterly [~ Representative
Sample
Confidence
Interval =
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I

|70 Other [#: Annually |72 Stratified
Specify: Describe Group:
- R
v ~
[ Continuously and [7: Other
Ongoing Specify:
Issue specific
data
7 Other
Specify: 7
E

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis (check each that applies):

[Z State Medicaid Agency

[ Weekly

[7: Operating Agency

[% Monthly

[~ Sub-State Entity

[7 Quarterly

% Other
Specify:

[% Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

DSS conducts the Fair Hearing process and provides instruction to DDS on the
implementation of waiver policies. Number of hearings held and decisions made,

Data Source (Select one):
Other

If 'Other' is selected, specify:
Hearing decisions

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation

{check each that applies):

Sampling Approach(check
each that applies):

[7 State Medicaid [ Weekly v 100% Review
Apgency _
[« Operating Agency [~ Monthly [ Less than 100%

Review
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[ Sub-State Entity

™ Quarterly

[~ Representative

Sample
Confidence
Interval =

= Other
Specify:

[ Annually

[ Stratified
Describe Group: .

j# Continuously and [ Other
Ongoing Specify:
[~ Other
Specify:

Data Aggrepation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis (check each that applies):

f# State Medicaid Agency

[ Wéekly

[7* Operating Agency

[©: Monthly .

7 Sub-State Entity

5% Quarterly

[~ Other
Specify:

% Annually

Performance Measure;

DSS conducts random record reviews annually to evaluate Level of Care and Plan of
Care requirements. Number and percent of records reviewed by DSS that met the LOC

and POC requirements.

Data Source (Select one):
Record reviews, off-site
If 'Other” is selected, specify:

j=: Continuously and Ongoing

[7 Other
Specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
{check each that applies):

Sampling Approach(check
each that applies):
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[+ State Medicaid I~ Weekly [77 100% Review
Agency
[~ Operating Agency [~ Monthly [ Less than 100%

Review

[~ Sub-State Entity

[~ Quarterly

[ Representative

Sample
Confidence
_Interval =

[~ Other
Specify:

[+. Annually

[ Stratified
Deseribe Group: .

|

|7, Continuously and
Ongoing

[ Other

Specify:
Random reviews
of 15-30 records

annually

[~ Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis (check each that applies):

v State Medicaid Agency

[~ Weekly

[~ Operating Agenecy

[~ Monthly

[ Sub-State Entity

[7 Quarterly

[~ Other
Specify:

[ Annually

[ Continuously and Ongoing

[ Other
Specify:

g
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responsible.
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b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENER AL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.
Individual participant issues requiring remediation will be referred back to the person responsible and will be
corrected on an ongoing basis. Systemic issues-needing remediation will be identified and discussed at the
quarterly meetings with DDS and DSS staff. A plan for remediation and person(s) responsible will be
developed for each item identified. Remediation strategies and progress towards correction will be reviewed
and documented at the next quarterly meeting.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of dafa aggregation and
analysis {check each that applies):

Responsible Party (check each that applies):

[ State Medicaid Agency [z Weekly

[v: Operating Agency [- Monthly

[T Sub-State Entity ¥ Quarterly

[~ Other [~ Annually
Specify:

> Continnously and Ongoing

[T Other
Specify:

A
s
¢. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation refated to the assurance of Administrative Authority that are currently non-
operational.
@ No
. Yes
Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified sirategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. ‘Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to a group or
subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance with 42
CFR §441.301(b)(6), select one waiver target group, check each of the subgroups in tie selected target group that may
receive services under the waiver, and specify the minimm and maximum (if any) age of individuals served in each

subgroup:
Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age | No Maximum
) : Limit Age Limit

& Aged or Disabled, or Both - General
T t i T T T
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= IAged

I lDisabled (Physical)

[~ lDisabled {Other)

C Aged or Disabled, or Both - Specific Recognized Subgroups

I~ Brain Injury

B HIV/AIDS

= Medically Fragile

—
N
[
[~ Technology Dependent l_
—
e
3
.
—

{¥ Mental Retardation or Developmental Disability, or Bath

=1

i Autism

9

[V Developmental Disability

[v: Mental Retardation

(" Meatal Hlness

[ Mental llness

T PO e

i Serious Emotional Disturbance

b. Additional Criteria. The State fusther specifies its target group(s) as foliows:

Mental Retardation as defined by Con Gen Stat Sec 17a-210. Also included are those determined eligible for DDS
services as a result of a hearing conducted by DDS according to the Uniform Administrative Procedures Act or
administrative determination of the Commissioner,

Developmental Disability as a target group is limited to individuals who are developmentatly disabled who currently
reside in general NFs, but who have been shown, as a result of the Pre-Admission Screening and Annual Resident
Review process mandated by P.L. 100-203 to require active treatment at the level of an ICF/MR,

Children with significant medical needs who would require institutionalization without waiver services, adults who
reside in the family home or adults who do not require 24/7 services in order to remain in their own homes. These
individuals have significant natural supports, generic community services and/or state plan services available to them
in addition to the services available under this waiver,

¢, Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on
behalf of participants affected by the age limit (select one):

- Not applicable. There is no maximum age limit

" The following transition planning procedures are employed for participants who will reach the waiver's
maximum age limit,

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (I of 2}

a. Individual Cost Limit, The following individual cost limit applies when determining whether to deny home and
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community-based services or entrance to the waiver to an otherwise eligible individual (select one) Please note that a
State may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

-

ol

No Cost Limit, The State does not apply an individuai cost limit. Do nof complete Item B-2-b or item B-2-c.

Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible
individual when the State reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the
State. Complete Items B-2-b and B-2-c.

The limit specified by the State is (select one)

C A level higher than 100% of the institutional average,

Specity the percentage:
€ Other

Specify:

Instifutional Cost Limnit, Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any
otherwise eligible individual when the State reasonably expects that the cost of the home and community-based
services furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver.

Complete Items B-2-b and B-2-c.

- Cost Limit Lower Than Institufional Costs. The State refuses entrance to the waiver to any otherwise qualified

individual when the State reasonably expects that the cost of home and community-based services furnished to
that individual would exceed the following amount specified by the State that is less than the cost of a level of
care specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of
waiver participanis. Complete Ifems B-2-b and B-2-c¢.

Individuals are piaced on this waiver based on assessed need. If needs exceed the cost limit of $28,000 the
individual would not be placed on this waiver.

The cost limit specified by the State is (select one):

5 The following dollar amount;

Specify doliar amount: |28000
The dollar amount (select one)
@& Is adjusted each year that the waiver is in elfect by applying the following formula:

Specify the formula:

Increases or decreases in funding allocations as approved by the CT legisiature. Adjustments
might include items such as; Cost of Living Adjustments (COLA) for service providers or
decrease to the DDS budget allocations.

{" May be adjusted during the period the waiver is in effect, The State will submit a waiver
amendment to CMS to adjust the dollar amount.
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" The foltowing perceniage that is less than 100% of the institutional average:

Specify percent: l ;

¢ Other:

Specify:

Appendix B; Participant Access and Iiligibility
B-2: Individual Cost Limift (2 of 2)

b, Method of Implementation of the Individual Cost Limit, When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and
welfare can be assured within the cost limit:

Prospective funding allocations are based on the individual's assessed level of need using the CT Level of Need
Assessment and Screening Tool. The team submits a request for services to the Regional Planning and Allocation
Team. Based on the findings of the LON Assessment, the PRAT notifies the team of the funding allocations. The
team initiates the Individual Planning process in advance of enrollment in a DDS waiver. If the team determines that
the initial allocation is insufficient (o meet the individual’s needs, the team submits a request for utilization review lo
the PRAT for consideration. The PRAT determines if a higher funding amount is justified and if the funding amount
falls within the overall limits of the Employment and Day Supports (EDS) waiver. If approved, the participant will
complete enrollment in the Employment and Day Supports waiver and the Individual budget is reviewed and
authorizations o initiate services are processed. If the PRAT does not approve the higher funding request, the
individual is provided opportunity to informally negetiate a resolution and is simultaneously notified of his/her fair
hearing rights as a result of being denied enroltment in the DDS Employment and Day Supports waiver. If the PRAT
agrees the individual requires higher funding than is permitted in the Employment and Day Supports waiver prior to
enroliment, the PRAT will consider the individual for eligibility in the either the DDS Individual and Family Support
waiver or the DDS Comprehensive Support waiver following the DDS priority assignment procedures in the
management of the DDS waiting list.

¢. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the following
safeguards to avoid an adverse impact on the participant (check each that applies).

[ The participant is referred to another waiver that can accommodate the individual's needs.

[+ Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

The case manager submits to the PRAT a request for additional servicesffunding and an updated Level of Need
Assessment supporting the request. The PRAT may authorize funding up to the amount associated with the
participant’s newly determined Level of Need. If the request exceeds the overall limit of the Employment and
Day Supporis (EDS) Waiver, the PRAT may authorize funding up to $5,000 more than the EDS waiver limit on
a non-annualized basis to meet the participant’s immediate needs while other alternatives are coordinated or to
meet emergency nceds that are not expected to be long-term (i.e. enhanced supports due acute medical needs of
the participant, or a temporary change in the capacity of natural supporis).

[~ Other safeguard(s)

Specify:
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated
participants who are served in each year that the waiver is in effect. The State will submit a waiver amendment to CMS
to modify the number of participants specified for any year(s), including when a modification is necessary due to
legislative appropriation or another reason. The number of unduplicated participants specified in this table is basis for
the cost-neutrality caiculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicatcd Number of Participanis
AYear1 200 '
Year 2 300 -
Year 3 400

b. Limitation on the Number of Participants Served at Any Point in Time, Consistent with the unduplicated number
of participants specified in Item B-3-a, the State may limit to a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State limits the number of participants in this

way: (select one):

@ The State does not limit the number of participants that it serves at any point in time during a waiver
year.

" The State limits the number of participants that it serves at any point in time during a waiver year,

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b

Maximum Number of Participani{s

t ¥,
Walver Year Served At Any Point During the Year

Year 1 I :
Year 2 l o _
Year 3 }

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Sexrved (2 of 4)

¢. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified
purposes {e.g., provide for the community fransition of institwtionalized persons or furnish waiver services to
individuals experiencing a crisis) subject to CMS review and approval. The State (select one):

€ Not applicable. The state does not reserve capacity.

@ The State reserves capacity for the following purpose(s).
Purpose(s) the State reserves capacity for:

Purposes

High School Graduates
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (provide a title or short desér-iption fo use for lookup}):

High School Graduates
Purpose (describej:
Indiviuals who are graduating from high school and who wil! require employment or day supports.
Describe how the amount of reserved capacity was determined;

Historical data on the number of high school graduates whose assessed Level of Need indicates that
their needs can be met with the funding level and range of services available in this waiver.

The capacity that the State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year | ITS _ ;
Year 2 I?S

Year 3 75

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d, Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are
served subject to a phase-in or phase-out schedule {select one):

@ The waiver is not subject to a phase-in or a phase-out schedule,

" The walver is subject to a phase-in or phase-out schedule that is included in Atiachment #1 to Appendix B-

3, This schedule constitutes an intra-year limitation on the nmmnber of participants who are served in the
waiver,
e. Allocation of Waiver Capacity.

Select one:

€ Waiver capacity is allocated/managed on a statewide basis.

. Waiver capacity is allocated to local/regional non-state entities,

Specify: (a) the entities to which waiver capacity is allocated; (b} the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacily among

localfregional non-state entities:
f, Selection of Entrants to the Waiver. Speéify the policies that apply to the selection of individuals for entrance to the
waiver:
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The State DDS uses a priorily system to select individuals for enfrance to the DDS waivers. The DDS utilizes a
Priority Checklist that incorporates findings from the Level of Needs Assessment and Risk Screening Tool and
collects findings on additional questions pertaining to individuval and caregiver status. The system assigns either an
Emergency, Priority 1 or Planning status as a result of the screening tools. Those identified as an Emergency are
given first priority to the appropriate waiver program when slots are available. The Priority 1 group is afforded the
next priority. Those with elderly caregivers (age 65 and above) are given priority within the Priority 1 sub-

set. Beyond the reserved capacity, emergency status and those with elderly caregivers, applicants are managed on a
first come, first serve basis, Individuals who are dissatisfied with priority assignment may request in writing to the
Commissioner of DDS an administrative hearing pursuant to sub-section (e), section 17a-210, G.S., or, may initiate an
informal dispute resolution process, Programmatic Administrative Review (PAR) set forth in DMR Policy 7

(1986). Individuals who request a PAR may also request a Fair Hearing at any time.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section,

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification, The State is a (select one):
€ §1634 State
" §SI Criteria State
@& 209(D) State

2. Miller Trust State.
Indicate whether the State is a Mitler Trust State {select one):

@ No
C Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible

under the following eligibility groups contained in the State plan. The State applies all applicable federal financial
participation limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and conununity-based waiver group under 42
CFR §435,217)

[~ Low income families with children as provided in §1931 of the Act

[ SSI recipients

[+ Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121

jv Optional State supplement recipients

[~ Optional categorically needy aged and/or disabled individuals who have income af:

Select one:

" 100% of the Federal poverty level (FPL)
' % of FPL, which is lower than 100% of FPL.

Specify percentage: I ;

[« Working individuals with disabilitics who buy into Medicaid (BBA working disabled group as provided in
§1902(a)}(1M)(A)(i) (XIMT)) of the Act)
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= Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided

in §1902(a)(10)A)()(XYV) of the Acf)
i~ Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a}(10)(A)ii)(XVI) of the Act)
[ Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134

eligibility group as provided in §1%02(e)(3) of the Act)
[ Medically needy in 209(b) States (42 CFR §435.330)

[~ Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
[+~ Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the

State plan that may receive services under this waiver)

Specify:

Persons defined as severely impaired individuals in section 1619(b) and 1905(q) of the Social Security Act

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
conununity-based waiver group under 42 CFR §435.217 is included, Appendix B-5 must be completed

' No. The State does not furnish waiver services to individuals in the special home and community-based
waiver group under 42 CFR §435.217. Appendix B-5 is not submitied,

& Yes, The State furnishes waiver services to individuals in the special home and community-based waiver
group under 42 CFR §435.217.

Select one and complete Appendix B-5.

& All individuals in the special home and communify-based waiver group under 42 CFR §435.217

@ Qnly the following groups of individuals in the special home and community-based waiver group
under 42 CFR §435.217

Check each that applies:

[+ A special income level equal to:

Select one:

© 300% of the SSI Federal Benefii Rate (FBR)
(" A percentage of FBR, which is lower than 300% {42 CFR §435.236)

Specify percentage: !

" A dollar amount which is lower than 300%.

Specify dotlar amount: i :

[+ Aged, blind and disabled individuals who meet requirements that are more resfrictive than the

SSI program (42 CFR §435.121)
[ Medically needy without spenddown in States which also provide Medicaid to recipients of SST (42

CFR §435,320, §435.322 and §435.324)
[~ Medically needy without spend down in 209(b) States (42 CFR §435.330)

[~ Aged and disabled individuals who have income at:

Select one:
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" 100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amount: I

[ Other specified groups (include only statutory/regulatory reference to reflect the additional
groups in the State plan that may receive services under fhis waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to
individuals in the special home and comuunity-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4,
Post-eligibility applies only to the 42 CFR §435.217 group. A State that uses spousal impoverishment rules under §1924 of the
Act to determine the eligibility of individuals with a community spouse may elect to use spousal post-eligibility rules under
§7924 of the Act to protect a personal needs allowance for a participant with a community spouse.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine
eligibility for the special home and community-based waiver group under 42 CFR §435.217 (select one):

} Spousal impoverishment rules under §1924 of the Act are used {o determine the eligibility of individuals
with a community spouse for the special home and community-based waiver group.

In the case of a participant with a communily spouse, the State elects to (select one):

" Use spousal post-eligibility rules under §1924 of the Act,
(Complete Item B-5-c {209b State) and ftem B-5-d)

( Use regular post-eligibility rules under 42 CFR §435.726 (SSI State) or under §435.735 (2091 State)
(Complete ltemn B-5-¢ {209b State) . Do nof complete ftem B-5-d)

& Spousal impoverishment rutes under §1924 of the Act are not used to determine eligibility of individuals
with a community spouse for the special home and community-based waiver group, The State uses regular
post-eligibility roles for individuals with a community spouse,

{Complete ltem B-5-c {209b State) . Do not complete ltem B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibhility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SSI State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and therefore this
section is not visible.

Appendix B; Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)
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The State uses more restrictive eligibility requirements than SSI and uses the post-cligibility rules at 42 CFR §435.735.
Payment for home and community-based waiver services is reduced by the amount remaining after deducting the

following amounts and expenses from the waiver participant's income:

f.  Allowance for the needs of the waiver participant (select one):

& The following standard included under the State plan
(select one).
" The following standard under 42 CFR §435.121

Specify:

' Optional Stafe supplement standard
¢ Medically needy income standard
& The special income level for institutionalized persons

(select one):

& 3009 of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify percentage: ’ , )

" A dollar amount which is less than 300%.

Specify doliar amount: I ;

A percentage of the Federal poverty level

Specify percentage: I ;

" Other standard included under the State Plan

Specify:

" The following dolar amount

Specify dollar amount: l If this amount changes, this item will be revised.
" The following formula is used to determine the needs allowance:

Specify:
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" QOther

Specify:

ii. Allowance for the spouse only (select one):

@ Not Applicable (see instructions)
€ The following standard under 42 CFR §435,121

Specify:

" QOptional State supplement standard
€ Medically needy income standard
" The following dollar amount;

Specify dollar amount: ; If this amount changes, this item will be revised.
' The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select one):

& Not Applicable (see instructions)
AFDC need standard
Medically needy income standard

DD D

The following dollar amount:

Specify dollar amount: ] : The amount specified cannot exceed the higher of the need standard
for a family of the same size used to determine eligibility under the State's approved AFDC plan or the
medically needy income standard established under 42 CFR §435.811 for a family of the same size, If this
amount changes, this item will be revised.

¢ The amount is determined using the following formula:
Specify:

- _ g

' Other
Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party,
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specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
" b,  Necessary medical or remedial care expenses recognized under State law but not covered under the
State's Medicaid plan, subject to reasonable limits that the State may establish on the amounts of these

expenses.

Select one:

@ Not Applicable (sce instructions) Note: If the State protects the maximum aimount for the waiver
participant, not applicable must be selected.
{" The State does not establish reasonable limits,

" The State establishes the following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of Income (4 of 4)

Post-Eligibility Treatment of Income Using Spousal Impoverishiment Rules

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and community-based care if it
determines the individual's eligibility under §1924 of the Act. There is deducted from the participant’s monthly income
a personal needs allowance (as specified below), a community spouse’s allowance and a family allowance as specified
in the State Medicaid Plan.. The State must also protect amounts for incurred expenses for medical or remedial care (as

specified below).

Answers provided in Appendix B-5-a indicate that you do not need o complete this section and therefore this
section is nof visible.

Appendix B: Participant Access and Eligibility

B-6: Evaluation/Recvaluation of Level of Care

As specified in 42 CFR §441.302(c), the State provides for an evaluation (and periodic reevaluations) of the need for the level
(s} of care specified for this waiver, when there is a reasonable indication that an individual may need such services in the
near fuiure {one monih or less), but for the availability of home and community-based waiver services.

a.

Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the State's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more} that an individual must require in order to be

determined to need waiver services is: |
it. Freguency of services. The State requires (select one):
& The provision of waiver services at least monthly
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" Meonthly monitoring of the individoal when services are furnished on a Iess than monthly basis

If the State also requires a minimum frequency for the provision of waiver services other than monthly
{e.g., quarterly), specify the frequency:

. Responsibility for Performing Evaluations and Reevaluations, Level of care evaluations and reevaluations are
performed {(select one):

. Directly by the Medicaid agency
@& By the operating agency specified in Appendix A
' By an entity under contract with the Medicaid agency.

Speéijﬁ! the entity:

" Other
Specify:

&
=
4

c. Qua]iﬁca'tinns of Inldiv'i(.l'u'ais Performmg .In“itial E.ﬁalu.at.ibl-l‘:. .P.er 42NCFR §441.303(c)(1), specify tﬁc
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants: :

Case managers, CM Supervisors or other DDS Managers or clinicians who meet the following QMRP standards:

An individual who has received: at least a bachelor’s degree from a college or university (master and doctorate
degrees are also acceptable) and has received academic eredit for 2 major or minor coursework concentration in a
tuman services field. “Human services field” includes all any academic disciplines associated with the study of:
human behavior {e.g., psychology, sociology, speech communication, gerontology etc.), human skill development
(e.g., education, counseling, human development), humans and their cultural behavior (e.g., anthropology), or any
other study of services relaied to basi¢ human care needs (e.g., rehabilitation counseling), or the human condition
(e.g., literature, the arts) and who has demonstrated competency to do the job.

d. Level of Care Criteria, Fully specify the level of care criteria that are used to evaluate and reevalvate whether an
individual needs services through the waiver and that serve as the basis of the State's level of care instrument/tool.
Specify the level of care instrument/tool that is empioyed. State laws, regulations, and policies concerning level of care
criteria and the level of care instrument/too} are available to CMS upon request through the Medicaid agency or the
operating agency (if applicable), including the instrument/tool utilized.

There is reasonable indication that the person, but for the provision of waiver services would require placement in an
ICF/MR. The person requires assistance due to one or more of the following:
1. Has a physical or medical disability requiring substantial andfor routine assistance as well as
habilitative support in performing self-care and daily activities.
2. Has a deficit in self-care and daily living skills requiring habilitative training.
3. Has a maladaptive social and/or interpersonal patterns to the extent that he/she is incapable of
conducting self-care or activities of daily living without habilitative training.

This determination is made through a planning and support team process utilizing the CT Leve! of Need Assessment
and Screening Tool (LON). Development of the LON was funded fhrough a CMS Systems Change Grant. The LON
is a comprehensive assessment of an individual's leve] of support needs and identification of risk areas in the
following domains: Health/Medical, PICA, Behavior, Psychiatric, Criminal/Sexual, Seizure, Mobitity, Safety,
Comprehension and Understanding, Social Life, Communication, Personal Care, and Daily Living. The Composite
Score on the CT LON is be used {o validate the participant’s Level of Care. A Composite score of 1 or greater on this
tool is required in order to show that the participant requires an ICE/MR Level of Care. The scoring algorithm used to
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caleuiate the Composite score incorporates the scores from the domains listed above and results in an overall score
ranging from 1 to 8,
e. Level of Care Instrument(s), Per 42 CFR §441.303(c)(2}, indicate whether the instrument/tool used to evaluate Jevel
of care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):
& The same insirument is used in determining the level of care for the waiver and for institutionat care under
the State Plan,
€ A different instrument is used to deterinine the level of care for the waiver than for institutional care under
the Stafe plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and
explain how the outcome of the determination is reliable, valid, and fully comparable.

f. Process for Level of Care Evaluation/Reevaluation: Per 42 CFR §44L303(c){1), dcscribé t“he process for evaiua(ing

waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

This determination is made through a planning and support team process utilizing the CT Level of Need Assessmeni
and Screening Tool (LON). Development of the LON was funded through a CMS Systems Change Grant. The LON
is a comprehensive assessment of an individual's level of support needs and identification of risk areas in the
following domains; Health/Medical, PECA, Behavior, Psychialric, Criminal/Sexual, Seizure, Mobility, Safety,
Comprehension and Understanding, Social Life, Communication, Personal Care, and Daily Living. The Composite
Score on the CT LLON is be used to validate the participant’s Level of Care. A Composite score of 1 or greater on this
tool is required in order to show that the participant requires an ICF/MR Level of Care. The scoring algorithm used to
calculate the Composite score incorporates the scores from the domains listed above and resuits in an overall score
ranging from ! to 8. The DDS case manager with the Individual Support Team completes the initial, or reviews the
existing, CT LLON assessment and makes updates as required by changes in the individual. The score on the CT LLON
determines whether or not the par{icipant meets, or continues to meet, the ICF/MR Level of Care.

g. Reevaluation Schedule. Per 42 CFR §441.303(c)(4}, reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select ane):

" Every three months
¢ Every six months
@& Every twelve months

* Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations {select one}). ‘
& The qualifications of individuals who perform reevaluations are the same as individuals who perform
initial evaluations.
" The qualifications are different,
Specify the qualifications:

3
i. Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c){4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specify).

The CT automated consumer information system (CAMRIS) maintains the date of the last Individual Annuail Plan
review. The Level of Care determination is completed at the time of each review. The case manager and case

manager supervisor use this system as a tickler system.
j- Maintenance of Evaluation/Reevaluation Records, Per 42 CFR §441.303(c)(3), the State assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
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“years as required in 45 CER §92.42. Specify the location(s) where records of evaluations and reevaluations of level of
care are maintained:

All evaluations and re-evaluations are available in the DDS web-based application for the Level of Need Assessment.
1.OC evaluations and re-evalvations are available in the DDS case management record. The initial evaluations are
also maintained in the individual’s DSS records.

Appendix B: Evaluation/Reevaluation of L.evel of Care
Quality Improvement: Level of Care

As a distinct component of the State’s quality improventent strategy, provide information in the following fields to detail the
State’s methods for discovery and remediation.

a, Methods for Discovery: Level of Care Assurance/Sub-assurances
i. Sub-Assurances:
a. Sub-assurance: An evaluation for LOC is provided fo all applicants for whom there is reasonable
indication that services may be needed in the future.

Performance Measures

For each performance measurefindicator the State will use to assess compliance with the statutory
assurance complete the following., Where possible, include numerator/denominator. Each performance
measure nuist be specific to this waiver (i.e., data presented must be waiver specific).

For eacl performance measure, provide information on the aggregated data that will enable the State
to analvze and assess progress toward the performance measure. In this section provide information on
the method by which eqch source of data is analyzed statistically/deductively or inductively, how themes

are identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure: _
Number and percent of new enrollees who had a LOC indicating a need for
ICF/MR prior to receipt of services.

Data Source {Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

. Responsible Party for [ Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation (check each that applies):

{check each that applies):
[~ State Medicaid [~ Weekly [v; 100% Review
Agency
[# Operating Agency [7 Monthly [ Less than 100 %
Review
[= Sub-State Entity [~ Quarterly [ Representative
Sample
Confidence
Interval = 7
[~ Other [~ Annually [~ Stratified
Specify: Describe
Group:
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T3 Tz

[v: Continuously and [ Other
Ongoing Specify:

[+ Other
Specify: ,

Data Agpregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):

[ State Medicaid Agency [ Weekly

¥, Operating Agency ) [ Monthly

[ Sub-Stafe Entity [ Quarterly

[= Other [v: Anmraily

Specify:

[~ Continuously and Ongoing

[T Other
Specify:

b. Sub-assurance: The levels of care of eniolled participants are reevaluated af least annually or as
specified in the approved waiver,

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each perforinance
measure mist be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State
fo analvze and assess progress ioward the performance measure, In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how reconmmendations are formulated, where appropriate.

Performance Measure:
Number and percentage of LOC determinations that are reevaluated annually.

Data Source {Select one):
Other
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If 'Other’ is selected, specify:
clectronic participant records

Responsible Party for Frequency of data Sampling Approach
data collection/generafion (check each that applies):
collection/generation {check each that applies):
{check each that applies):
|7 State Medicaid ™ Weekly [& 100% Review
Agency
[v. Operating Agency [~ Monthly 7 Less than 100%
Review
[ Sub-State Entity ' [: Quarterly [~ Representative
© Sample
Confidence
Interval =
E
[ Other = Annually [ Stratified
Specify: Describe
] :A:I Group:
[ Continuously and [~ Other
Ongoing Specify:
[~ Other
Specity:

Dafa Agpregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis {check each |analysis (check each that applies):
thar applies):

[ State Medicaid Agency [T Weekly

[ Operating Agency [ Monthly

[7 Sub-State Entity [ Quarterly

= Other [vi Annually

Specify: _

™ Continuously and Ongoing

[ Other
Specify:
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||

c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance Measures

For each performance measurefindicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each perforinance
measure niust be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State
to analyze and assess progress toward the performance measure. In this section provide information on
the method by which eacl source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how recommendations are formulaied, where appropriate.

Performance Measure:

Number and percentage of initial Level of Care determinations that have been
verified by a QMRP qualified staff,

Data Source (Select one):
Record reviews, off-site
if 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
{check each that applies): '
[+ State Medicaid [ Weekly [vi 100% Review
Agency
[~ Operating Agency [= Monthly 7% Less than 100%
Review
[~ Sub-State Entity [7 Quarterly ‘ [ Representative
Sample
Confidence
Interval =
[ Other [~ Annually [~ Stratified
Specify: B Describe
i Group:
jv. Continuously and f~ Other
Ongoing Specify:
g
= Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):

{vt State Medicaid Agency [~ Weekly

[T Operating Agency [% Monthly

[~ Sub-State Entity [z Quarterly

F Other [vi Annually

Specify:

[~ Continuously and Ongoing

.7 Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.
The CO Waiver Poiicy and Enrollment Unit notifies the Regional Case Management Supervisor of findings
from individual initial enrollment reviews and record audits. Corrective actions are completed in the Regional
Offices and reported back to the CO Waiver Policy and Enrollment Unit.

The Case Manager Supervisor ensures remediation of any individual or case manager specific issues identified
in the LOC defermination review.

fi. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party (chieck each that applies): gﬁf{g‘;e‘::gl ?ﬁ:f;;;gi;?gatm" and analysis
[T State Medicaid Agency [~ Weekly
[#. Operating Agency [ Monthly
[ Sub-State Entity o Quarterly
= Otfher v. Annuall
= v \
Specify:
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i 3

- Continuously and Ongoing

[z Other
Specify:

-
=
¢. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.
@ No

> Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified

strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR §441.302(d), when an individual is determined to be likely to require a level of
care for this waiver, the individual or his or her legal represeniative is:

i. informed of any feasible alternatives under the waiver; aid
ii. given the choice of either institutional or home and community-based services.

a. Procedures. Specify the State’s procedures for informing eligible individuals (or their legal representatives) of the
feasible alternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services. Identify the form(s) that are employed to document freedom of choice. The form or forms are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).

Individuals seeking services from DDS are notified of the alternatives available under the waiver and are informed of
their option to choose institutional or waiver services by the DDS case manager. This decision is documented

on Form 222, Service Selection Form. The State provides individuals with the HCBS waiver Fact Sheet, and with
the Guide to Understanding the DDS HCBS Waivers for Individuals and Families at the annual planning meeting, and

both are available on the DDS web site.
b. Maintenance of Forms, Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of

Choice forms are maintained for a minimum of three years. Specify the locations where copies of these forms are
maintained,

DDS case management record and DSS record.

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons, Specify the methods that the State uses to provide meaningful
access to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services
"Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):

The State DDS prepares HCBS waiver informational materials in English and Spanish and posts both to the DDS web

site. Additionally, the DDS utilizes a Language Line service to ensure that ail individuals who call the DDS at the Central
Office or Regional locations will have language interpreter service immediately upon the call. DDS policy states that
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language interpretation service will be provided free of charge at all intake, formal planning meetings, hearings or informal
dispute resolution process sessions. Once enrolled in an HCBS waiver, interpreter services are also included as a covered
waiver service for other purposes as detailed in the plan.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a, Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1.b and C-1-¢:

Service Fype Service
Statufory Service Adult Day Health
Statutory Service Community Based Day Support Options
Statutory Service Respite
Statutory Service Supportied Employment
Supporis for Participant Direction Independent Support Broker
Other Service Behavioral Support Services
Other Service Individual Goods and Services
Other Service Individualized Day Support
Other Service Interpreter
Other Service Specialized Medical Equipment and Supplies
Other Service Transportation

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency {if applicable).

Service Type:

IStaiutory Service

Service: _

{ Adult Day Health

Alternate Service Title (if any):

£
Service Definition (Scope):
Adult day health services are provided through a community-based program designed to meet the needs of
cognitively and physically impaired adults through a structure, comprehensive program that provides a variety of
health, social and related support services including, but not limited to, socialization, supervision and monitoring,
personal care and nutrition in a protective setting during any part of a day. There are two different models of
adult day health services: the social model and the medical model. Both models shall include the minimum
requirements described in Section 17b-342-2(b)(2) of the DSS regulations. In order to qualify as a medical
model, adult day heaith services shall also meet the requirements described in Section 17b-342-2(b)(3) of the
DSS regulations. May not be provided at the same time as Community Based Day Support Options,
Individualized Day Supporis, Supported Employment, or Respite.
Specify applicable (if any) limits on the amount, frequency, or duration of this service;

=

Service Delivery Method (check each that applies):
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[~ Participant-directed as specified in Appendix E
[+ Provider managed

Specify whether the service may be provided by (check each that applies):
[~ Legally Responsible Person

[ Relative
[- Legal Guardian
Provider Specifications:

Provider Category{Provider Type Title

Agency Provider Agencies

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Adult Day Health

Provider Category:

’ Agency ¥ l

Provider Type:

Provider Agencies

Provider Qualifications
License {specify):

[ ]s:

Certificate (specify):

bels

Other Standard (specify):
Provider must meet the requirements of Section 17h-342-2(b)(2) of the DSS regulations. Providers
of the medical model of Adult Day Health must also meet the requirements of Section 17b-342-2(b)
(3) of the >SS regulations
The agency must ensure that all employees meet the following qualifications:
Prior to Employment
18 yrs of age
-criminal background check
-registry check
-have ability to communicate effectively with the individuai/family
-have ability to complete record keeping as required by the employer
Prior to being alone with the Individual:
-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies; prevention of sexual
abuse; knowledge of approved and prohibited physical management techniques
-demonstrate competence/knowledge in topics required to safely support the individual as described
in the Individual Plan ,
-demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific training outcomes as described in the Individual Plan
-ability to participate as a member of the circle if requested by the individual
-demonstrate understanding of Person Centered Planning
‘Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsibie for Verification:
DSS Access Agencies
Frequency of Verification:
Every 3 years
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C-1/C-3: Scrvice Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Type:
ISIatuiory Service
Service; _
i Day Habilitation _ _ﬂ

Alternate Service Title (if any);

Community Based Day Support Options

Service Definition (Scope):

Services and suppor(s leading to the acquisition, improvement and/for retention of skills and abilities to prepare an
individual for work and/or community participation, or support meaningfui socialization, leisure and retirement
activities. This service is provided by a qualified provider in a facility-based program or appropriate community
locations. Transportation to and from home is included as part of this waiver service. The agency rate is adjusted
for transportation costs based on milage and type of vehicle required. This service may not be provided at the
same time as Individualized Day Supporis, Supported Employment, Adult Day Health or Respite.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is limited to no more than 8 hours per day. The Per Diem rate is utilized for participanis who
regularly receive this service for five and a haif hours or more per day.

Service Delivery Method (check each that applies):

[~ Participant-directed as specified in Appendix E
v Provider managed

Specify whether the service may be provided by (check each that applies):
% Legally Responsible Person

[~ Relative
[T Legal Guardian
Provider Specifications:

Provider Category | Provider Type Tiile

Agency Provider Agencles

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Comniunity Based Day Support Options

Provider Category:
IAQeney ﬁ‘rl
Provider Type:
Provider Agencies

Provider Qualifications
License (specify):

12/712010
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Certificate (specify):

Other Standard (specify):
The agency meets the qualifications described in DDS Procedure PR.0L5 Qualifying Providers. In
addition, the agency ensures that employees meet the following qualifications prior to employment:
-18 yrs of age
-criminal background check
-registry check
-have ability to communicate effectively with the individual/family
-have ability to complete record keeping as required by the employer
The agency ensures that employees meet the following qualifications prior to being alone with the
Individual:
-demonstrate competence in knowledge of DDS policies and procedures: abuse/negiect; incident
reporling; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques
-demonstrate competence/knowledge in topics required to safely support the individual as described
in the Individual Plan
-demonstrate competence, skills, abilities, education andfor experience necessary to achieve the
specific training outcomes as described in the Individual Plan
-ability to participate as a member of the circle if requested by the individual
-demonstrate understanding of Person Centered Planning
-Medication Administration*®
* if required by the individual supporied
Verification of Provider Qualifications
Fntity Responsible for Verification:
DDS Central Office
Frequency of Verification:
Initial and every 2 years thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Type: _

I Statutory Service :l

Service:

|Respiie - | _ ;ﬂ
Alternate Service Title (if any):

|

Service Definition (Scope}:

Services provided to individuals unable to care for themselves; furnished on a short-term basis because of the
absence or need for relief of those persons normally providing the care. FFP will not be claimed for the cost of
room and board except when provided as part of respite care furnished in a facility approved by the State that is
not a private residence. Respite care will be provided in the following location(s): Individual's home or place of
residence; DDS certified respite care facility; DDS operated respite care facility; DPH certified residential camp
program. Respite services may not be provided at the same time as Community Day Support Options, Adult Day
Health, Individualized Day, or Supported Employment.

Specify applicable (if any) limits on the ameunt, frequency, or duration of this service:

The use of this service is limited to a maximum of 14 days per year. The maximum funding allowable for this
service is calculated using the rates for the three levels of 24 hour out of home respite. The maximum for Rate 1
is $1775 annually, Rate 2 is $2255 annuaily, and Rate 3 is $3055 annuaily. Thse rates are based on the
complexity of the individuals needs as documented by the CT Level of Need Assessment. The Per diem rate is
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utilized when the respite is provided for 13 or more hours in a 24 hour period.
Service Delivery Method {check each that applies):

J&; Participant-directed as specified in Appendix E
[+ Provider managed

Specify whether the service may be provided by (check each that applies):
= Legally Responsible Person

[¢¢ Relative
jvi Lepgal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual Individuals hired by Particpants who Self Direct
Agency DDS Respite Center or Private Respite Facility

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type; Statutory Service
Service Name; Respite

Provider Category:

’éndividual ;*I

Provider Type:

Individuals hired by Particpants who Self Direct
Provider Qualifications

License {(specify):

[RRES

Certificate {specify):

e

Other Standard (specify):
The FI will verify that the respite provider meets the following qualifications prior to employment:
- 18 yrs of age
-criminal background check
‘registry check
-have ability to communicate effectively with the individual/family
-have ability to complete record keeping as required by the employer
Prior to being alone with the Individual:
-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques
-demonstrate competence/knowledge in topics required to safely support the individual as described
in the Individual Plan
-demonstrate competence/knowledge in positive behavioral programming, working with individuals
who experience moderate to severe psychological and psychiatric behavioral health needs and ability
to properly implement behavioral support plans®
-Medication Administration*
* if required by the individuai supported
Verification of Provider Qualifications
Entity Responsible for Verification:
FI and DDS
Frequency of Verification:
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FI Prior to employment

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Provider Type:
DDS Respite Center or Private Respite Facility
Provider Qualifications

License {specify):

1]

Certificate (specify): '

L«

Other Standard (specify):
Facilities and/or entities and individuals ceriified in accordance with subsection (d) of Section 17a-
218, the regulations promulgated there under, or otherwise certified as a “qualified provider” of
respite services by DDS and Reg. Conn. Agencies-DMR Sections 17a-218-8 through 172-218-17
{The ‘“Respite Regs™)

The agency ensuyes that emloyees meet the following qualifications:

Prior to Employment

18 yrs of age

-criminal background check

-registry check

-have ability to communicate effectively with the individual/family

-have ability to complete record keeping as required by the employer

Prior to being alone with the Individual:

-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques

-demonstrate competence/knowledge in topics required to safely support the individual as described
in the Individual Plan

-demonstrate competence/knowledge in positive behavioral programming, working with individuals
who experience moderate to severe psychological and psychiatric behavioral health needs and ability
to properly implement behavioral support plans®

-Medication Administration*

* if required by the individual supported

Verification of Provider Qualifications
Entity Responsible for Verification:

DDS
Frequency of Verification:
Initial and every 2 years thereafter.

Appendix C: Participant Sexrvices
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency {if applicable).
Service Type:
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]Statutmy Service :J

Service;

{Supporﬁed Employtaent _ﬂ
Alternate Service Title (if any):

[
. |
] By

Service Definition (Scope):

Supported Employment consists of intensive, ongoing supports that enable participants, for whom competitive
employment at or above the minimum wage is unlikely absent the provision of supports, and who because of
their disabilities, need supports to perform in a regular work setting. Supported employment may include
assisting the participant to locate a job or develop a customized job on behalf of the participant. Supported
employment is conducted in a variety of community settings where persons without disabilities are

employed. Supported Employment includes activities needed to sustain paid work by participants, including
supervision and training. When supported employment services are provided at a work site where persons
without disabilities are employed, payment is made only for adaptations, supervision and training required by
participants receiving waiver services as a result of their disabilities but does not include payment for supervisory
activities rendered as a normal part of the business setting. Supported employment does not include sheltered
work or similar types of vocational services furnished in specialized facilities. Supported employment services
may be furnished to participants who are paid at a rate more than minimum wage, provided that the participant
requires supported employment services in order to sustain employment, Supported employment services may be
furnished by a co-worker or other job-site personnel provided that the services which are furnished are not part of
the norma! duties of the co-worker or other personnel and those individuals meet the pertinent qualifications for
providers of the service. Supported employment may include services and supports that assist the participant in
achieving self-employment through the operation of a business. However, Medicaid funds may not be used to
defray the expenses associated with starting up or operating a business.

FEP will not be claimed for incentive payments, subsidies, or unrelated vocational training expenses such as the
following:

1. Incentive payments made to an employer to encourage or subsidize the employer's participation in a supported
employment program;

2. Payments that are passed through to users of supported employment programs;

3. Payments for vocational training that is not directly related to a participant's supported employment.
Supported employment services furnished under the waiver are not available under a program funded by either
program funded by either the Rehabilitation Act of 1973 or P.L, 94-142.

Transprotation to and from the participant's home is included in this service. The agency rate is adjusted for
transporlation costs based on milage and type of vehicle required.

May not be provided at the same time as Community Day Supports, Individualized Day Supports, or Respite.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is limited to no more than 8 hours per day or 40 hours per week. Participants in Group Supported
Employment must have their supports provided by an agency. The Per Diem rate is utilized for participants who
regularly receive this service for five and a half hours or more per day.

Service Delivery Method (check each that applies):

[~ Participant-directed as specified in Appendix E
[+ Provider managed

Specify whether the service may be provided by (check each that applies):
[~ Legally Responsible Person

[+ Relative
[ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Provider Agencies
Individual Tndividuals Hired by Participants who Self Direct

Appendix C: Participant Services
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N TEI NS TW B AN Y AN A ORI R AR RANA AT LUL AR T AN

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
lAgency vl
Provider Type:
Provider Agencies

Provider Qualifications
License {specify):

Lil

Certiﬁcatq_(spécw )

Fe s

Other Standard {specify):
The agency meets the qualifications described in DDS Procedure PR.015 Qualifying Providers. In
addition the agency ensures that employees meet the following qualifications:
Prior to Employment
-21 years of age
-criminal background check
-registry check
-have ability to communicate effectively with the individual/family
-have ability to complete record keeping as required by the employer
Prior to being alone with the individual
-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse.
-demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific outcomes as described in the IP
-ability to participate as a member of the circle if requested by the individual
-Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS
Frequency of Verification:
Initial and every 2 years thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:

’ Individual -"’I

Provider Type:

Individuals Hired by Participants who Self Direct
Provider Qualifications

License (specify):

|

Certificate (spécg‘y);
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3

Other Standard (specify).
The Fiscal Intermediary ensures that employees meet the following qualifications:
Prior to Employment:
-21 years of age
-criminal background check
-registry check
-have ability to communicate effectively with the individual/family
-have ability to complete record keeping as required by the employer
Prior to being alone with the individual: '
‘demonstrate competence in knowledge of DDS paolicies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse.
-demonstrate competence/knowledge in topics required to safely support the individual as described
in the Individual Plan
‘demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific outcomes as described in the TP
-ability to participate as a member of the circle if requested by the individual
-Medication Administration* )
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
FI and DDS
Frequency of Verification:
FI Prior to employment
BDS Quality Management staff conduct an annual Quality Service Review on a sample of consumer
directed persons. Review includes verification of training qualifications.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
througl the Medicaid agency or the operating agency (if applicable).

Service Type:

| Supports for Participant Direction :_I )

The waiver provides for participant direction of services as specified in Appendix E, Indicate whether the waiver
includes the following supports or other supports for participant direction,

Support for Participant Direction:

I information and Assistance in Support of Participant Direction 1[

Alternate Service Title (if any):

Independent Support Broker

Service Definition {Scope):

Support and Consultation provided to individuals and/or their families to assist them in directing their own plan
of individua! support. This service is limited to those who direct their own supports.

The services included are:

- Assistance with developing a natural community support network

- Assistance with managing the Individual Budget

-Support with and training on how to hire, manage and train staff

*Accessing community activities and services, inciuding helping the individual and family with day to day
coordination of needed services.

- Assistance with negotiating rates and reimbursements.

‘Developing an emergency back up plan

-Self advocacy training and support

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Service Delivery Method (check each that applies):

[# Participant-directed as specified in Appendix E
[ Provider managed

Specify whether the service may be provided by (check each that applies):
It Legally Responsible Person

[ Relative
[ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Provider Agencies
Individual Individual Hired by Parficipants who Self Direct

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Independent Support Broker

Provider Category:
Agency =

Provider Type:

Provider Agencies

Provider Qualifications

License (specify).

La1s

Certificate (specrﬁ’ )

EE

Other Standard {specify):

The agency meels the qualifications described in DDS Procedure PR.015 Qualifying Providers. In
addition, the agency ensures that employees meet the following qualifications prior to employment:
-21 yrs of age

-criminal background check

-registry check

-demonstrated ability, experience and/or education to assist the individual and/for family in the
specific areas of support as described by the circle in the Individual Plan.

-Five years experience in working with people with mental retardation involving participation in an
interdisciplinary team process and the development, review andfor implementation of elements in an
individual’s pian of care.

-One year of the General Experience must have involved supervision of direct care staff in OR
responsibility for developing, impiementing and evaluating individualized supports for people with
mental retardation in the areas of behavior, education or rehabilitation.

Substitutions Allowed: College training in programs related to supporting people with disabilities
{social service, education, psychology, rehabilitation eic.) may be substituted for the General
Experience on the basis of fifteen (13) semester hours equaling one-half (1/2) year of experience to a
maximum of four (4) years.

-demonstrate compelence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; human rights and confidentiality; handling fire and other emergencies, prevention of sexual
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abuse, knowledge of approved and prohibited physical management techniques

-demonstrate understanding of the role of the service, of advocacy, person-centered planning, and

communily services

-demonstrate understanding of individual budgets and DDS fiscal management policies
Verification of Provider Qualifications

Entity Responsible for Verification:

DDS

Frequency of Verification:

Initial and every 2 years thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Independent Support Broker

Provider Category:
Individual ¥
Provider Type: . '
Individual Hired by Participants who Self Direct
Provider Qualifications

License {specify):

Ly

Certificate (. spec.ijy):_ )

ey

Other Standard (specify):

The FI will ensure that the individual meeis the following qualifications prior to employment:

-21 yrs of age

-criminal background check

‘registry check

-demonstrated ability, experience and/or education to assist the individual and/or family in the

specific areas of support as described by the circle in the Individual Plan,

‘Five years experience in working with people with mental retardation involving participation in an

interdisciplinary team process and the development, review and/or implementation of elements in an

individual’s plan of care. '

*One year of the General Experience must have involved supervision of direct care staff in OR

responsibility for developing, implementing and evaluating individualized supports for people with

mental retardation in the areas of behavior, education or rehabititation.

Substitutions Allowed: College training in programs related to supporting people with disabilities

(social service, education, psychology, rehabilitation etc.) may be substifuted for the General

Experience on the basis of fifteen (15) semesier hours equaling one-half (1/2) vear of experience to a

maximum of four (4} years.

-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident

reporting; human rights and confidentiality; handling fire and other emergencies, prevention of sexual

abuse, knowledge of approved and prohibited physical management techniques

demonstrate understanding of the role of (he service, of advocacy, person-centered planning, and

community services

-demonstrate understanding of individual budgets and DDS fiscal management policies
Verification of Provider Qualifications

Entity Responsible for Verification:

Ft and DDS

Frequency of Verification:

FI Prior to Employment

DDS Quality Management staff conduct an annual Quality Service Review on a sample of consumer

directed persons. Review includes verification of training qualifications.
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C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service )_r_l
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statufe.
Service Title:
Behavicral Support Services
Service Definition (Scope):
Clinical and therapeutic services which are not covered by the Medicaid State Plan, necessary to improve the
individual’s independence and inclusion in their community. This service is available to individuals who have
intellectual disabilities and demonstrate an emotional, behavioral or mental health issue that results in the
functional impairment of the individual and substantially interferes with or limits functioning at home or in the
comtnunity. Professional clinical service to include: 1) Assess and evaluate the behavioral and clinical need
(s); 2) Develop a behavioral support plan that includes intervention techniques as well as teaching strategies for
increasing new adaptive positive behaviors, and decreasing challenging behaviors addressing these needs in the
individual’s natural environments; 3) Provide training to the individual’s family and the support providers in
appropriate implementation of the behavioral support plan and associated documentation; and, 4) Evaluate the
effectiveness of the behavioral support plan by monitoring the plan on a monthly basis, and by meeting with the
team one month after the implementation of the behavior plan, and in future three month intervals. The service
will include any changes lo the plan when necessary and the professional(s) shall be available to the team for
questions and consultation. The professional(s) shall make recommendations to the Individuai Support Tearn and
Case Manager for referrals to community physicians and other clinical professionals that support the
recommendations of the assessment findings as appropriate. Use of this service requires the preparation of a
formal comprehensive assessment and submission of any restrictive behavioral support program to the DDS
Program Review Committee for approval prior to implementation,
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies).

[ Participant-directed as specified in Appendix E
[+ Prqvider managed

Specify whether the service may be provided by (check each that applies):
[T Legally Responsible Person

[ Relative
[~ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Individual Board Certified Behavior Analyst
Individual Master's Level Behavioral Support Provider
Individual LCSW

Individual Psychologist

Appendix C: Participant Services
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Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Individual v
Provider Type:
Board Certified Behavior Analyst
Provider Qualifications
License (specify):

Certificafe (specify):
Current certification as a Board Certified Behavioral Analyst (BCBA)
Other Standard (specify);
- Twa years of experience providing behavioral supports to people with developmental disabilities.
- Review of all application materials and approval by the Operations Center and its designee (DDS
Supervising Psychologist 2°s) :
- Criminal background check, DDS Abuse/Neglect Registry check and Sex Offender Registry check
required. When an individual self directs, these checks are done by the
person’s Fiscal Intermediary; if the service is purchased through an agency, the provider is
responsible for conducting these checks for their employees.
Verification of Provider Qualifications
Entity Responsible for Verification:
FI and DDS
Frequency of Verification:
FI Prior to Employment for consumer directed services
DDS Annual verification of ongoing licensure.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Typet Other Service
Service Name: Behavioral Support Services

Provider Category:
Individual ¥
Provider Type:
Master's Level Behavioral Support Provider
Provider Qualifications
License (specify):

i

Certificate (specify):

>
Other Standard (specify):
- Master’s degree in psychology, special education, social work or a related field.
- Two years of experience providing behavioral supports to people with developmental disabilities,
- Review of all application materials and approval by the Operations Center and its designee (DDS
Supervising Psychologist 2's)
- Criminal background check, DDS Abuse/Neglect Registry check and Sex Offender Registry check
required. When an individual sell directs, these checks are done by the

person’s Fiscal Intermediary; if the service is purchased through an agency, the provider is

responsible for conducting these checks for their employees.

Verification of Provider Qualifications
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Entity Responsible for Verification:

FI and DDS

Frequency of Verification:

FI Prior to Employment for consumer directed services

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Support Services

Provider Category:
Individual ¥
Provider Type:
LCSW
Provider Qualifications
License (specify):
Licensure per CGS Chapter 383b (Licensed Clinical Social Worker)
Certificate (specify):

Other Standard (specify):
- Two years of experience providing behavioral supports to people with developmental disabilities.
- Review of all application materials and approval by the Operations Center and its designee (DDS
Supervising Psychologist 2's)
- Criminal background check, DDS Abuse/Neglect Registry check and Sex Offender Registry check
required. When an individual self directs, these checks are done by the
person’s Fiscal Intermediary; if the service is purchased through an agency, the provider is
responsible for conducting these checks for their employees.
Verification of Provider Qualifications
Entity Responsible for Verification;
Ft and DDS
Frequency of Verification:
FI Prior to Employment for consumer directed services
DDS Annual verification of ongoing licensure.

Appendix C: Participant Scrvices
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name; Behavioral Support Services

Provider Category:
Individual =
Provider Type:
Psychologist
Provider Qualifications

License (specify):

Licensed by the American Psychological Association and meets requirements of Connecticut General

Statutes Chapter 383
Certificate (specify): »
Other Standard {specify):

- Two years of experience providing behavioral supports to people with developmental disabilities.

- Review of all application materials and approval by the Operations Center and its designee (DDS
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Supervising Psychologist 2's)
- Criminal background check, DDS Abuse/Neglect Registry check and Sex Offender Registry check
required. When an individual self directs, these checks are done by the
person’s Fiscal Intermediary; if the service is purchased through an agency, the provider is
responsible for conducting these checks for their employees.
Verification of Provider Qualifications
Entity Responsible for Verification;
FI and DDS
Frequency of Verification:
FI Prior to Employment for consumer directed services
DDS Annual veiification of ongoing licensure.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service :;J
As plowded in 42 CFR §440. 180(b)(9) the State requests the authority o provide the following additional service
not specified in statute.
Service Title:
Individual Goods and Services
Service Definition (Scopej:
Services, equipment or supplies that will provide direct benefit to the individual and support specific cutcomes
identified in the Individual Plan. The service, equipment or supply must either reduce the reliance of the
individual on other paid supports, be directly related to the health and/or safety of the individual in his/her home
or in the community, be habilitative in nature and contribute to a therapeutic goal, enhance the individual’s
ability to be integrated into the community, or provide resources to expand self-advocacy skills and knowledge,
and, the individual has no other funds to purchase the described goods or services. DDS Cost Standards are a set
of guidelines which are used to ensure applies consistent criteria with respect to the appropriateness of the
services or ilems to be approved in this service definition and their cost. Experimental and prohibiled treatments
are excluded, This service is only available for individuals who seif-direct their own supports, and must be pre-
approved by DDS and follow DDS Cost Standards. DDS applies consistent guidelines in respect to the
appropriateness of the services or items to be approved in this service definition. This service may not duplicate
any Medicaid State Plan service. Direct supports under this service may not be provided at the same time as
Individualized Day Supports, Group Day, Supported Employment, Respite, Individualized Iome Suppotts,
Adult Companion, or Personal Support.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Delivery Method {check each that applies}):

[+ Participant-directed as specified in Appendix E
[~ Provider managed

Specify whether the service may be provided by (check each that applies):
[ Legally Responsible Person

[ Relative
[ Legal Guardian
Provider Specifications:
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Provider Category Provider Type Title
Agency Provider agency or Private Vendor ’
Individual Participant directed Individual

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name; Individual Goods and Services

Provider Category:
l Agency jél
Provider Type:
Provider agency or Private Vendor
Provider Qualifications
License {specify):

Laly

Certificate (specify):

REES

Other Standard {specify):
Meets any applicable state regulations for the type of supply or service as described in the Individual
Plan approved by DDS.
If the participant is purchasing direct supports the agency will ensure that employees meet the
following qualifications prior to emnployment:
-18 yrs of age
-criminal background check
-registry check
-have ability to communicate effectively with the individual/family
-have ability o complete record keeping as required by the employer
Prior to being atone with the Individual:
-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques
‘demonsirate competencefknowledge in topics required to safely support the individual as described
in the Individual Plan '
-demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific {raining outcomes as described in the Individual Plan
-ability to participate as a member of the circle if requested by the individuai
-demonstrate understanding of Person Centered Planning
*Medication Administration*
* if required by the individual supported
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS
Frequency of Verification:
Initial and every 2 years thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individual Goods and Services

Provider Category:
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Iindividuai E%rl

Provider Type:
Participant directed Individual
Provider Qualifications

License {specify): '
Certiﬁ_g:_é_t_e_ (specify):
Jie

Other Standard (specify):

Meets any applicable state regulations for the type of supply or service as descnbed in the Individual
Plan approved by DDS.

If the participant is purchasing direct support the FI will ensure that the person hired meets the
following qualifications prior to employment:

18 yrs of age
-criminal background check
‘registry check
-have ability to communicate effectively with the individual/family
-have ability to complete record keeping as required by the employer
Prior to being alone with the Individual:

-demonstrate competence in knowledge of DDS policies and procedures: abuse!neglecl, incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques

-demonstrate competence/knowledge in topics required to safely support the individual as described
in the Individual Plan
-demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific training outcomes as described in the Individual Plan
-ability to parlicipate as a member of the circle if requested by the individual
demonstrate understanding of Person Centered Planning
-Medication Administration*

* if required by the individual supported
Verification of Provider Qualifications

Entity Responsible for Verification:

FI and DDS

Frequency of Verification:

FI Prior to employment

DDS Annual sample of consumer directed persons

Appendix C: Participant Services
C-1/C-3: Service Specification

State iaws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).

Service Type:

fOther Service :_I

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Tifle:

Individualized Day Support

Service Definition (Scope}:

Services and supports provided to individuals taifored te their specific personal outcomes related to the
acquisition, improvement and/or retention of skills and abilities to prepare and support an individual for work
andfor community participation and/or meaningful retirement activities, or for an individual who has their own
business, and could not do so without this direct support. This service emanates from the participant's home and
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is not delivered in or from a facility-based program. All (ransportation costs are included in the rate. May not be
provided at the same time as Community Day Support Options, Supported Employment, Adult Day Health or
Respite.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is limited to no more than 8 hours per day.

Service Delivery Method {check each that applies).

[ Participant-directed as specified in Appendix E
[+ Provider managed

Specify whether the service may be provided by (check each that applies):
[ Legally Responsible Person

¥ Relative
[+ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Provider Agency
Individual Individuals Hired by Participants who Sclf Direct

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individualized Day Support

Provider Category:
Agency '
Provider Type:
Provider Agency
Provider Qualifications
License (specify):

B

Certificate (specify):

[

Other Standard (specify):

The agency meets the qualifications described in DDS Procedure DDS PR.015. In addition, the
agency ensures that employees meet the following qualifications:

Prior to Employment: :

21 yrs of age

-criminal background check

‘registry check _

-have ability to communicate effectively with the individual/family

-have ability to complete record keeping as required by the employer

Prior to being alone with the Individual:

-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management techniques

-demonstrate competence/knowledge in topics required to safely support the individual as described’
in the Individual Plan

-demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific training outcomes as described in the Indjvidual Plan

-ability to participate as a member of the circle if requested by the individual
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-demonstrate understanding of Person Centered Planning
-Medication Administration*
* if required by the individual supported
Yerification of Provider Qualifications
Entity Responsible for Verification:
DDS
Frequency of Verification:
Initial and every 2 years thereafter.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Individualized Day Support

Provider Category:
Individual ¥
Provider Type:

Individuals Hired by Participants who Self Direct
Provider Qualifications

License (specify):
Certificate (specify):

Other Standard (specify):
The FI ensures that employeew meet the following qualifications:
Prior to Employment:
-21 yrs of age
-criminal background check
-registry check
-have ability to communicate effectively with the individual/family
‘have abilily to complete record keeping as required by the employer
Prior to being alone with the Individual: '
-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowledge of approved and prohibited physical management technigues
-demonstrate competence/knowledge in topics required to safely support the individual as described
in the Individual Plan )
-demonstrate competence, skills, abilities, education and/or experience necessary to achieve the
specific training outcomes as described in the Individual Plan
-ability to participate as a member of the team if requested by the individual
-demonstrate understanding of Person Centered Planning
‘Medication Administration®
* if required by the individual supported
Verification of Provider Qualifications
Enfity Responsible for Verification:
FI and DDS
Frequency of Verification:
F1 Prior to employment
DDS Quality Management staff conduct an annual Quality Service Review on a sample of consumer
directed persons. Review includes verification of training qualifications.

Appendix C: Participant Services
C-1/C-3: Service Specification
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State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service R
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute,

Service Title:

Interpreter

Service Definition (Scope):

Service of an interpreter (o provide accurate, effective, and impartial communication where the waiver recipient
or representative is deaf or hard of hearing or where the individual does not understand spoken English.
Specify applicable (if any) limits on the amount, frequency, or duration of this service;

Service Delivery Method (clieck each that applies):

[+ Participant-directed as specified in Appendix E
[ Provider managed

Specify whether the service may be provided by {check each that applies):
[ Legally Responsible Person

[ Relative
[T Legal Guardian
Provider Specificafions:

Provider Category Provider Type Title
Individual Individuals Hired by Participants who Self Direct
Agency Private or public translation service

Appendix C: Participant Scrvices
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Interpreter

Provider Category:

l individual "'I

Provider Type:

Individuals Hired by Participants who Self Direct
Provider Qualifications

License (specify):

Certificate (specify):

Sign language interpreter: Certified by National Assn. Of the Deaf or National registry of Interpreters
for the Deaf. Sign language interpreters must be registered with the Commission on the Deaf and
Hearing Impaired.

Other Standard (specify):

Any other language interpreter:

Prior to Employment

‘18 yrs of age

-criminal background check

‘registry check
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-have ability to communicate effectively with the individual/family

-be proficient in both languages

-be committed to confidentiality

-understand cultural nuances and emblems

-understands the interpreter's role to provide accurate interpretation
Veriftcation of Provider Qualifications

Entity Responsible for Verification:

FI and DDS

Frequency of Verification:

FI Prior to employment

DDS Quality Management staff conduct an annuval Quality Service Review on a sample of consumer

directed persons. Review includes verification of training qualifications.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Interpreter

Provider Category:
Agency ¥
Provider Type:
Private or public franslation service
Provider Qualifications
License (specify):

Certiftcate (specify):
Sign language interpreter: Certified by National Assn. Of the Deaf or National registry of Interpreters
for the Deaf. Sign language interpreters must be registered with the Commission on the Deaf and
Hearing Impaired.
Other Standard (specify):
For any other {anguage interpreter the agency ensures that employees meet the foliowing
qualifications: '
Prior to Employment:
18 yrs of age
-criminal background check
-registry check
-have ability to communicate effectively with the individual/family
-be proficient in both languages '
'be committed to confidentiality
-understand cultural nuances and emblems
-understands the interpreter’s role to provide accurate interpretation
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS
Frequency of Verification:
Initial and every 2 years thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
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Service Type:
Other Service _v_{

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Specialized Medical Equipment and Supplies

Service Definition (Scope):

Devices, controls, or appliances specified in the Individual Pian, which enable individuals to increase their
abilities fo perform activities of daily living or to perceive, control, or communicate with the environment in
which they live.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Prior approval will be required with documentation by a licensed medical or therapy professional for single items
costing more than $250. The benefit package is Himited to $500 per year.

Service Delivery Method (check each that applies):

[~ Participant-directed as specified in Appendix E
[77 Provider managed

Specify whether the service may be provided by (check each that applies):
[ Legally Responsible Person

[~ Relative
I Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Vendors of Specialized Medical Equipment and Supplies

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Serwce

Service Type: Other Service
Service Name: Specialized Medical Equipment and Supplies

Provider Category:
lAgency "I

Provider Type:
Vendors of Specialized Medical Equipment and Supplies
Provider Qualifications
License (specify):
Pharmacies: CT Dept. of Consumer Protection Pharmacy Practice Act: Regulations Concerning
Practice of Pharmacy Section 20-175-4-6-7.
Certificate (specify):

Other Standard (specify}:
Private Vendors: Conn. State Agency Reg. Section 10-102-3{(e)}(8)
Dept. of Admin. Services Bureau of Purchasing/Purchasing Manual 11/91
Direct Purchase Activity No. 8-F (CGS 4a-50 and 4a-52.
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS
Frequency of Verification:
Initial and as needed thereafter
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and poticies referenced in the specification are readily available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Setvice _V_J
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additionai service
not specified in statute.
Service Title;
Transportation
Service Definition (Scope:
Service offered in order to enable individuals to get to their place of employment or their community based day
supports. Payment per mile is made for a maximum of one round frip daily. Prior Approval must be obtained in
order fo utilize the per trip rate for a participant. Wheelchair accessible transportation is paid at a higher rate only
if the individual requires the use of a wheelchair accessible vehicle.
Specify applicable (if any) limits on the amount, frequency, or duration of this service;
This service is only available to individuals in Community Based Day Support Options, and Supported
Employment.

Service Delivery Method (check each that applies):

|7 Participant-directed as specified in Appendix E
[#. Provider managed

Specify whether the service may he provid'ed by (check each that applies):
[= Legally Responsible Person

[+, Relative
[+ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Agency Private agency qualified (o provide fransportation.
Individual * }Individuals Hired by Participants who Self Direct

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
] Agency =v|
Provider Type:
Private agency qualified to provide transportation.
Provider Qualifications
License (specify):
Valid CT driver's license
Certificate (specify):

Other Standard {(specify):
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Cerlificate of insurance.
Verification of Provider Qualifications
Entity Responsible for Verification:
DDS
Frequency of Verification:
Initial and every 2 years certification thereafter

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
IEndividual ‘--vil
Provider Type:
Individuals Hired by Participants who Self Direct
Provider Qualifications
License (specify}:
Valid CT Driver's License
Certificate (specify):

Other Standard {specify):
The FI will ensure that employees meet the following qualifications:
Prior to Employment:
Proof of insurance
18 yrs of age
-criminal background check
-registry check
‘have ability to communicate effectively with the individuval/family
‘have ability to complete recard keeping as required by the employer
Prior to being alone with the Individual:
-demonstrate competence in knowledge of DDS policies and procedures: abuse/neglect; incident
reporting; client rights and confidentiality; handling fire and other emergencies, prevention of sexual
abuse, knowtedge of approved and prohibited physical management techniques
Verification of Provider Qualifications
Entity Responsible for Verification:
FI and DDS
Frequency of Verification:
FI Prior to employment

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Services to Waiver Participants. Indicate how case management is furnished to
waiver participants (select one): .
" Not applicable - Case management is not furnished as a distinct activity to waiver participants.
@ Applicable - Case management is furnished as a distinct activity to waiver participants.

Check each that applies:
[~ As a waiver service defined in Appendix C-3. Do not complete item C-l-c

I~ As a Medicaid State plan service under §1915(1) of the Act (HCBS as a State Plan Option). Complete
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item C-1-c.
[+. As a Medicaid State plan service under §1915(g}(1} of the Act (Targeted Case Management). Complete

item C-1-c.
[~ As an administrative activity. Complete item C-1-c.

¢. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on
behalf of waiver participants:

State of CT Department of Developmental Services

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a, Criminal History and/or Background Investigations. Specify the State's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

* No. Criminal history and/or background investigations are not required,

@& Yes, Criminal history and/or background investigations are required.

Specify: {a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b} the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that
mandatory investigations have been conducted. State laws, regulations and policies referenced in this description
are available to CMS upon request through the Medicaid or the operating agency (if applicable):

Direct Support and professional support services under the following service definitions are required to submit to
state (CT) only criminal checks. This includes all staff employed under behavioral supports, community day
support options, supported employment, respite, adult day health, individual goods and services, interpreters, and
transportation providers. Criminal background checks for providers of the following services may be required if
requested by the individual receiving the supports or their representative: clinical behavioral support. Vendors
enrolled as specialized medical and adaptive equipment are not required to submit to criminal background
checks.

The process for ensuring that mandatory investigations have been completed depends upon the service and the
hiring entity. The V/EEA is required to obtain a criminal background check for any service vendor hired through
the consumer-directed process prior to processing any employment paperwork or permitting the employee to
begin work. DDS conducts annual FI audits for consumer-directed services to ensure that the required criminal
background checks are conducted. For individually enrolled vendors, criminal background checks are required
to enroll in the DDS HCBS waiver program and receive a provider agreement. For services operated by larger
vendor agencies, the vendor agency agrees to obtain a criminal background check for any individual who
provides the specified services as part of the Medicaid Provider Agreement. 'When an incident involving
abusefneglect or other misconduct by an employee reveals that the employee has a criminal history DDS Policy
requires that DDS conducts an inquiry into the vendor agency’s compliance with conducting criminal
background checks.

b. Abuse Registry Screening, Specify whether the State requires the screening of individuals who provide waiver

services through a State-maintained abuse registry (select one):

' No. The State does not conduct abuse regis(ry screening.

&' Yes. The State maintains an abuse registry and requires the screening of individuals through this registry,

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse regisiry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have
been conducted. State laws, regulations and policies referenced in this description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable):

DDS maintains an abuse/neglect registry pursuant to CT General Statutes 17a-247a-17a-247e. All employees of
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DDS or agencies funded or licensed by DDS who are found guilty of abuse and terminated or separated from
employment are subject to inclusion on the registry. The fiscal intermediary is required to ensure the
abuse/neglect registry has been checked for all individual employees sought to be hired through consumer-
direction. The DDS and private vendor is required to check the registry prior to hiring any employee who will
deliver services. The DDS monitors this expectation during annual FI audits and at the vendor level through bi-
annual Quality Service Reviews conducted by DDS.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Services in Facilities Suliject to §1616(e) of the Social Security Act. Select one:

- No, Home and community-based services under this waiver are not provided in facilities subject to §1616
(e) of the Act,

> Yes. Home and community-based services are provided in facilities subject to §1616(c) of the Act. The
standards that apply to each type of facility where waiver services are provided are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals, A legally responsible
individual is any person who has a duty under State law to care for another person and typically includes: (a) the parent
(biological or adoptive) of a minor child or the guardian of a minor child who must provide care to the child or (b} a
spouse of a waiver participant. Except at the option of the State and under extraordinary circumstances specified by the
State, payment may not be made to a legally responsible individual for the provision of personal care or similar
services that the legally responsible individual would ordinarily perform or be responsible to perform on behalf of a -
waiver parlicipant. Select one:

& No, The State does not make payment to legally responsible individuals for furnishing personal care or
similar services,

€ Yes. The State makes payment fo legally responsible individuals for furnishing personal care or similar
services when they are qualified fo provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they
may provide; (b) State policies that specify the circumstances when payment may be authorized for the provision
of extraerdinary care by a legally responsible individual and how the State ensures that the provision of services
by a legally responsible individual is in the best interest of the participant; and, (c) the controls that are employed
to ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care
or similar services for which payment may be made to legally responsible individuals under the State policies

specified here.
e. Other State Policies Concerning Payment for Waiver Services Furnished by Relativestegal Guardians. Specify
State policies concerning making payment to relatives/legal guardians for the provision of waiver services over and
above the policies addressed in Item C-2-d. Select one:

¢ The State does not make payment to relatives/legal gnardians for furnishing waiver services.

@ The State makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.
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Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed
to ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver
service for which payment may be made to relativesflegal gnardians.

Requests to permit payment to relatives/legal guardians for furnishing the following waiver services:
Individualized Day Supports, Supporied Employment, Respite, and Transportation are only permitted under
consumer directed services, and must be approved by the DDS prior approval committee. This committee
ensures that the provision of service is in the best interest of the participant. Additional controls include the
required use of a supporl broker to ensure that the individual has engaged in recruitment activities; and the
requirement that there is a responsible person other than the paid family member, who, in addition to the
participant, assumes employer responsibilities including verification that payments are made only for services
rendered. Circumstances where this may be permitted are limited to relativesflegal guardians who possess the
medical skills necessary to safely support the individual, or, when the Prior Approval Committee determines that
qualified staff are otherwise not available. Payment to family members is only made when the service provided is
not a function that a family member would normally provide for the individual without charge as a matter of
course in the usual relationship among members of a nuclear family; and, the service would otherwise need to be
provided by a qualified provider.

€ Relativesflegal guardians may be paid for providing waiver services whenever the relative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.
Specify the controls that are employed to ensure that payments are made only for services rendered.
| 3

¢ Other policy,

Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to assure that all willing and qualified
providers have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:

All information regarding requirements for and instructions to enroll as a qualified provider for the DDS HCBS
waivers is posted to the DDS web site. DDS completes the evaluation of qualified providers and notifies DSS for
final provider enrollment. Any provider of services may submit an application for enrollment to the DDS Operations
Center for any service at any time.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the
State’s methods for discovery aid remediation.

a. Methods for Discovery: Qualified Providers
i. Sub-Assurances:
a. Sub-Assurance: The State verifies that providers initially and continually meet required licensure
and/or certification standards and adhere to other standards prior (o their furnishing waiver services.

Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).
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For each performance measure, provide information on the aggregated data that will enable the State

to analyze and assess progress toward the performance measure. In this section provide information on

the method by which each source of data is analyzed statistically/deductively or inductively, how thenies

are identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Number and percent of new provider applicants qualified per DDS Procedure.

Data Source (Select one):
Other

If 'Other' is selected, specify:

Application packet

Responsible Party for Frequency of data Sampling Approach
data collection/generation {check each that applies):
collection/generation {check each that applies): ‘

{check each that applies):

[7: Sfate Medicaid [ Weekly v 100% Review
Agency
[v° Operating Agency [~ Monthly [ Less than 100%

Review

[7 Sub-State Entity [ Quarterly

[ Representative

Sample
Confidence
Interval =

E< v}

- Other [ Annually [ Stratified
Specify: Describe
Group:

[+t Continuously and [ Other

Ongoing

=t Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

[ State Medicaid Agency

Frequency of data aggregation and
analysis (check each that applies}):

77 Weekly

[v; Operating Agency [~ Monthly

7 Sub-State Entity ¢ Quarterly

[~ Other v Annually
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Specify:

[7# Continuously and Ongoing

[ Other
Specify:

Performance Measure;
DDS reviews and verifies continued professional licensure and certification of
qualified providers annually. Number ahd percent of professionals who submit
licensure or certification documentation annually,

Data Source (Select one):

Ofher

If 'Other’ is selected, specify:
rofessional credentials

Responsible Party for | Frequency of data Sampling Approach
data collection/generation {(check each that applies):
collection/generation (check each that applies):
(check each thaf applies):
[7¢ State Medicaid [ Weekly . 100% Review
Agency
[+; Operating Agency {= Monthly [ Less than 100%
Review
[= Sub-State Entity = Quarterly [7 Representative
‘ Sample
Confidence
Interval=

[~ Other [+: Annually [ Stratified
Specify: Describe
I ﬂl Group:
7 Confinuously and [7 Other
Ongoing Specify:
ta
[= Other
Specify:

[

Data Aggregation and Analysis:

Responsible Party for data
agpregation and analysis (check each

Frequency of data aggregation and
analysis (check each that applies):
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that applies):
[= State Medicaid Agency |7 Wecekly
[#; Operating Agency [ Monthly

[ Sub-State Entity

|7 Quarterly

[~ Other
Specify:

[7; Annually

Performance Measure:

[~ Continuously and Ongoing

[7 Other

Specify:

Number and percent of providers certified.

Data Source (Select one):

Provider performance monitoring
If 'Other’ is selected, specify:

Résponsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[7 State Medicaid [ Weekly 7 100% Review
Agency
[ Operating Agency | 7 Monthly = Less than 100%

Review

[~ Sub-State Entity

[= Quarterly

7 Representative

Sample
Confidence
Interval =

i~

[7 Other
Specify:

f;_!]

[7 Annually

[ Stratified
Describe
Group:i o

[« Continuously and [ Other
Ongoing Specify:
[-> Other
Specify:
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R

Data Aggregation and Analysis:

Responsible Pariy for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):

[ State Medicaid Agency [ Weekly

[+. Operating Agency [~ Monthly

[T Sub-State Entity [= Quarterly

= Other ¥t Annually

Specify:

7 Continuously and Ongoing

[ Other
Specify:

J

b, Sub-Assurance: The State mouitors non-licensed/non-certified providers to assure adherence to
waiver requtirements,

For each performance measurefindicator the State will use to assess compliance with the statutory
assurance complere the following. Where possible, include numerator/denominator. Each performance
nteasure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance neasure, provide information on the aggregated dafa that will enable the State
to analyze and assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how reconumendations are formulated, where appropriafe,

Performance Measure: :

Number and percent of non-certified/non-licensed providers who meet waiver
requirements.

Data Source (Select one):
On-site observations, interviews, monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data o collection/generation {check each that applies):
collection/generation (check each that applies):
{check each that applies):

[~ State Medicaid [~ Weekly [, 100% Review

Agency
v Operating Agency [~ Monthly [ Less than 100%
Review
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[~ Sub-State Entity

[T Quarterly

00.00 - Apr 01, 2011

[~ Representative

Sample
Confidence

Interval =

B

[~ Other [vi Annually
Specify: Describe
Group:

[ Stratified

[ Continuously and [%: Other
Ongoing Specify:
[ Other
Specify:

bets

Data Aggregation and Analysis:

-1 Responsible Party for data
aggregation and analysis (check each
thaf applies):

Frequency of data aggregation and
analysis (check each thar applies):

[: State Medicaid Agency

[7 Weekly

% Operating Agency

5 MOH(]]I)’

= Sub-State Entity

[Z Quarterly

[7 Other
Specify:

[ Annually

Performance Measure:

j7: Continuously and Ongoing

7 Other
Specify:

Number and percent of staff newly hired by participants who are qualified to

provide service,

Data Source {Select one):
Other
If 'Other' is selected, specify:

Employment applications, Criminal History Background Checks and training

records,

Responsible Party for

Frequency of data

Sampling Approacil
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C.
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data
collection/generation
{check each that applies):

collection/generation
(check each thar applies):

(check each that applies):

|~ State Medicaid
Agency

7 Weekly

[7: 100% Review

73 Operating Agency

[7: Monthly

{= Less than 100%
Review

[3 Sub-State Entity

[ Quarterly

¢ Representative

Sample
Confidence

Interval =

[« Other -7 Annually =% Stratified
Specify: Describe
Fiscal Intermediaries Group:

[v; Continuously and [ Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

[~ State Medicaid Agency

[ Weekly

[77 Operating Agency

[7 Monthly

7% Sub-State Entity

[73 Quarterly

[o. Other

Specify:
Fiscal Intermediaries

[vi Annually

[~ Continuously and Ongoing

[= Other
Specify.
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For each perfonmance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include munerator/denominator. Each performance
measitre must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State

to analyze and assess progress toward the performance measure. In this section Q}mrr'de information on
the methad by which each source of data is analyzed statistically/deductively or inductively, how themes
are identified or conclusions drawn, and how reconunendations are formulated, where a

Performance Measure:
Number and percent of "Met" QSR indicators that relate to support person
training,

Data Source (Select one):
Training verification records
If 'Other’ is selected, specify:

Responsible Party for  [Frequency of dafa Sampling Approach
data collection/generation (check each that appliesj:
collection/generation (check each that applies):
{check each that applies}:
[ State Medicaid 7 Weekly [~ 100% Review
Agency
[+, Operating Agency [ Monthly [+ Less than 100%
_ Review
[ Sub-State Entity [~ Quarterly i~ Representative
Sample
Confidence
Interval =

[~ Other [+, Annually [~ Stratified

Specify: ‘ . Describe
R Group:

7> Contimtously and [v: Other
Ongoing Specify:
random sample
of staff training
records
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
thar applies): '

[~ State Medicaid Agency [~ Weekly
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[+. Operating Agency [~ Monthly

[~ Sub-State Enfity [ Quarterly

[~ Other [z Annually
Specify:

{7 Continuously and Ongoing

[ Other
Specify:

Performance Measure:
Number and percent of direct hire staff who have received required training.

Data Source (Select one):
Training verification records
If 'Other’ is selected, specify:

Responsible Party for  |Frequency of data Sampling Approach
data ' collection/generation {check eacl: that applies):
collection/generation (check each that applies):
(check each that applies):
[ State Medicaid [ Weekly [7 100% Review
Agency
[= Operating Agency [ Monthly [ Less than 100%
Review
[ Sub-State Entity [73 Quarterly % Representative
Sample
Confidence
Interval =

o Other > Annually [~ Stratified

Specify: Describe
Fiscat Intermediaries Group:
[« Continuously and [~ Other
Ongoing Specify:
= Other
Specify:

=

Data Agpregation and Analysis:
I
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis (check each that applies):
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that applies):

[~ State Medicaid Agency [= Weekly

[ Operating Agency "7~ Monthly

[~ Sub-State Entity = Quarterly

[7 Other

Specify:
Fiscal Intermediaries

[v. Annually

[~ Continzously and Ongoing

[ Other
Specify:

ii, If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discoverfidentify problemsfissues within the waiver program, including frequency and parties
responsible.

3
b. Methods for Remediation/Fixing Individual Problems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction, In addition, provide information
on the methods used by the State to document these items.

When issues are identified qualified providers are required to submit a plan of correction with timeframes for
completion, If a provider continues to have less than acceptable performance they can be put on enhanced
monitoring, can be prohibited from serving any new participants until their performance has reached an
acceptable ievel of quality, can lose their status as a qualified provider for the service(s) with less than
acceptable quality, and/or can be removed as a quahﬁed provider altogether.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Hrequency of data agpregation and analysis
{check each that applies):

= Weekly

Responsible Party (check each that applies):

[= State Medicaid Agency

[ Operating Agency [ Monthly

= Sub-State Entity [ Quarterly

N Other
Specify:

[v; Annually

i Continuously and Ongoing

[™ Other
Specify:
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¢. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-
operational. ‘

& No
¢ Yes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications’ is incorporated into Section C-1 "Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following
additional [imits on the amount of waiver services (select one).

(* Not applicable - The State does not impose a limit on the amount of waiver services except as provided in
Appendix C-3. :
& Applicable - The State imposes additional limits on the amount of waiver services.

When a limit ts employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns and, as applicable, the processes and
methodologies that are used to determine the amount of the limit to which a participant's services are subject; (c)
how the limit will be adjusted over the course of the waiver period; (d) provisions for adjusting or making
exceptions to the limit based on participant health and welfare needs or other factors specified by the state; (e) the
safeguards that are in effect when the amount of the limit is insufficient to meet a participant's needs; (f) how
participants are notified of the amount of the limit. {check each that applies)

= Limit(s) on Set(s) of Services, There is a limit on the maximum dollar amount of waiver services that is

authorized for one or more sets of services offered under the waiver.
Furnish the information specified above,

I~ Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services

authorized for each specific participant.
Furnish the information specified above.

— -

[+; Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are

assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.
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Each individual receives a budget allocation based on the results of the participant’s assessed Level of
Need. The Level of Need is determined as a result of the completed CT Level of Need Assessment and
Risk Screening Tool (LON). The resulting score of 0-8 is associated with a prospective individual funding
amount for vocational related services and respite services. The LON Assessment and preliminary
associated funding levels were developed under the CMS Independence Plus Grant using qualitative and
quantitative methodologies. The bulk of the historical financial data used to calculate these rates includes
information on individuals who were served on Master Contracts prior to the conversion to the present Fee
for Service model. The state applies legislatively approved adjustments to these dollar amounts each year
the waiver is in effect. Individuals with scores of § have exceptional support needs and will receive and
allocation based on their individual support needs, Applicants with a LON scare of 0 will not be eligible to
receive waiver services since they will not meet the Level of Care criteria. People with approved support
packages that exceed $25,000 are enrolled in either the IFS or the Comprehensive Waiver. During the
period covered by this waiver the analysis of the data will continue and allocations will be modified
according to the results of the analyses.
The DDS Regional Planning and Resource Allocation Team notifies the applicant of the funding limit via
letter as described in Appendix . The budget allocation limits apply to all services with the exception of
Specialized Adaptive Equipment, which is not an annualized services. Adjustments to the budget allocation
limit can be made either as a result of an assessed Level of Need which results in an increased or decreased
LON score, or due to shorl-term circumstances necessitating an increased amount of services to address
short term health and safety needs. '

7 Other Type of Limit. The State employs another type of limit.

Describe the limit and furnish the information specified above.

)pendm D: Participant-Centered Planning and Service Delivery
: D-1: Service Plan Development (1 of 8)

State Particip® entered Service Plan Title;

Individual Plan '
& gl’1an Development. Per 42 CFR §441.301(b)(2), specify who is responsible for the

and the quallflcallons of these individuals (select each that applies):

ractice in the State

a. Responsibility for SCRigpe
development of the servico il
[~ Registered nurse, licenstNg

[ Licensed practical or vocatio Ve irse, acting within the scope of practice under State law

™ Licensed physician (M.D. or D.OJR

& ppendix C-1/C-3)
wopendix C-1/C-3).

[ Case Manager (qualifications specified®
[7 Case Manager (qualifications not specified
Specify qualifications:

e following qualifications: considerabie

viedge of services available to persons with
mental retardation; knowledge of
rdation, causes and treatment;
amunication skills; considerable
and develop realistic program
/ith automated data systems.

DDS Case Managers (TCM) are state employees who m8
understanding of nature of clinical assessments; considerabl
mental retardation; knowledge of residential programs for persol
interdisciplinary approach to program planning; knowledge of men{ifig
considerable skill in facilitating positive group process; oral and written
ability to translate clinical findings and recommendations into program act
objectives; ability to collect and analyze large amounts of information; familiar
[~ Social Worker.

Specify qualifications:

% Other

Specify the individuals and their qualifications:
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i the cost sharing arrangement, including: (a} the type of cost sharing (e.g., premium, enroliment
Sharoc 'md how the amount of the charge is related to total gross family income; (¢) the

' t-sharing and the groups who are excluded; and, (d) the mechanisms for the

amount collected on the CMS 64:

fee); (b) the e
groups of participants SUECE
collection of cost-sharing and ref

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Fermula

Composite Overview, Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in
Cols. 4, 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the
Factor D data from the J-2d Estimate of Factor D tables. Col, 2 fields will be populated ONLY when the Estimate of
Factor D tables in J-2d have been completed.

Level(s) of Care; ICF/MR

Col, 1] Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col, 7 Col, §
Year |Factor D - I"aclur D Total: D+D' Faclqy G Factor G‘ Total: G+{'|Difference (Col 7 less Columnd)
t 20245.49' 9181 00 29426.49] ) 22943200 o 3933 00 233365.00 203938.51

2 possans] 9502.00 someas  233103.00)  4051.00{ 23715400 206817.75
3 s 9835.00] 3uenssf  236833.00[  4172.00] 24100500 20970111

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 7)

a. Number Of Unduplicated Participants Served, Enter the total number of unduplicated participants from Item B-3-a
who will be served each year that the waiver is in operation. When the waiver serves individuals under more than one
level of care, specify the number of unduplicated participants for each level of care:

‘Table: J-2-a! Unduplicated Participanis

Distribution of Unduplicafed Participants

Waiver Year Total Number Unduplicated Number of by Level of Care (if applicable)
Participants (from Item B-3-a) Level of Care:
ICF/MR
Yearl _ 2008
Year 2 300
Year 3 4008

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 7)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participanis
initem J-2-a.

Based on the 2008 CMS Form 372 for 0426-IP which serves a similar target populfation.

http://www.ct.gov/dds/lib/dds/waiver/application_for_1915(c)_hcbs_waiver_draft_ct_15_... 12/7/2010



Application for 1915(c) HCBS Waiver: Draft CT.15.00.00 - Apr 01, 2011 Page 146 of 155

Appendix J: Cost Neufrality Demonstration
J-2: Derivation of Estimates (3 of 7)

¢. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

i, Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for
these estimates is as follows:

The estimates of Factor D are based on past utilization of services in the other DDS waivers prorated for
estimates of increased enrollment.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of
these estimates is as follows:

Factor D' was based on the 372 report for the DDS IFS waiver 0426-IP which was filed in 2008
iii. Factor G Derivation, The estimates of Factor G for each waiver year are included in Item J-1. The basis of
these estimates is as follows:

Factor G was based on the 372 report for the DDS IFS waiver 0426-IP which was filed in 2008
iv. Factor G' Derivation, The estimates of Factor ' for each waiver year are included in Item J-1. The basis of
these estimates is as follows:

Factor G' was based on the 372 report for the DDS IFS waiver 0426-IP which was filed in 2008

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 7)

Component management for waiver services. If the service(s} below includes two or more discrete services that are
reimbursed separately, or is a bundled service, each component of the service must be listed. Select “manage components” (o
add these components.

YWaiver Services

Adult Day Health
Community Based Day Support Options

Respite

Supported Employment

Independent Support Broker

Behavioral Support Services

Individual Goods and Services

Individualized Day Suppori

Interpreter

Specialized Medical Equipment and Supplies

" | Transportation

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 7)

d. Estimate of Factor D.
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i. Non-Concurrent Waiver, Complete the following table for each waiver year, Enter data inio the Unit, # Users, Ave.
Units Per User, and Avg. Cost/Unit fields for alt the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieids in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Servlcel-Compunent Unit # Users Avg. Units Per User Avg, Cost/ Unit CD"&%‘;?CN Total Cost

Adult Day Health Total: 12436.00

Adutt Day Health [Pergiem l - 1; I - . 200.00} | 62.18!| 1243600

Adult Day Health-Medical |[Perdiem || 0} 0.00|| B} 66.22] 0.00

Adult Day Health-Half Day {[Perdiem . | 0 I 0.00; | 40.54; 0.00
Gty bt

LON Level | [Per 15 minutes ] 1. | 4860.00]| 2._095 10157.40

LON Level 2 Jper 15 mimwes |} 4| 486000 279 54237.60

LON Level 3 Jper 15 minutes ] ' 4| 4860.00 | 348 eesia0

LON Level 4 ferismmmes || 3 |  4860.00, j 3.83| sseaL0

LON Level § frer Ty minmes || 12 | '_ 486000 | 4a8| 2mme

LON Level 6 [per 15 minutes l _ 11 | ' 4860.00] [ 4.53 | 24217380

LON Level | fergien || T[T 20200 | 5016 tom32a2

LON Level 2 Jrergiom | | 4 | 20200l 6688 sswom.04

LON Level 3 frer dem 1l 4l 202.00 | 83.60| 67545.80

LON Levet 4 [pergiem || 3l 202.00, | T 9196 ssnnas

LON Level 5 [perdiem || 12 I 202.00; || 100.32;| 243175.68

LON Level 6 Per diem l L1 | 202.00 l 108.68 | 241486.96
Respite Total: 280270.23
R e e T s I
Rute. zr?.u‘fgl:ﬁif,“e PerDiet | [per Diem 1l as || 9.00;| 161.07: 65233.35
o Respie perDiem o] 60 || 9.00{] 218.09]| 117768.60
el I R s
per Do patney Pt (FperDiem || 2| -~ 9.00| 299.07]| 538326
per S mionen D |[Fr s | 2] so000ff " d2s| saem
e e I ] )

[ndividuat Out of Home . 1
Respte Per 15 miauies--Dicect fpec s minues || 2 400.00;[| 475  3800.00
N e R R T
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Individual Qut of Home l“_“———- i : )

Respite Per Diem--Direct Hire Per Diem ] 2! 1 5-00, I 244.95. 2449.50
Individual Out of Home ,_—"‘““—"" ] :

Respite Per Diem--Agency Per Diem I 2; l 5-0_(_)5 l _ 326. 18 3261.80
Twao Perscen In Home l"‘““““'—“’ . i

Respite Per Diem--Direct Hire  J1 o Do l 0; l 15,00 l B 156.41. 0.00
Two Persen in Home I_"‘—'"’"" : ; g

Respite Per Diem--Agency Per Diem I O; l S‘OOi I _ 186._92 0.00
Two Person Out of Home [__"‘" i 1 i

Respite Per Diem--Direct Hire 17" Die I 0; ] 5.00 I ' 183.41: 0.00
Two Person Out of Home " : : .

Respile Per Diem--Agency ipﬂ Diem I 0; l 5-00;: I 214.03! 0.00
Two Person In Home , R [ .

Respite Per 15 Minwtes-- 'Per 15 minutes I o I 400.00: l 3.90: 0.00

Agency ’ ’ B | S o
Two Person Oul of Home p :

Respite Per 15 Minutes-- lPer 15 minutes ’ ] I 400.00: I 418 0.00

Agency
Two Person In Home . ]

Respite Per {5 Minutes--Direct lPer 15 minutes I O I 400.00° I 3.26 0.00

Hire : !
Two Person Out of Home e

Respite Per 15 Minutes--Direct IPer 15 minutes : ’ 0 ] 400.00, I 4,08 €.00

Hire : ] A
Group Respite In Home Per I—"—““—’ — ’

Diem--Dircet Hire Per Diem l 0 ] 400.00; l 139.03, 0.00
Group Respite Out of Home r—*"“_' [ ' p

Per Diem--Direct Hire Per Diem ! 0. I 400.00; I _ 16_3_.301 0.00
Group Respite Per 13 r‘“‘“"“‘“‘_' :

Minutes—-Rate 1--Agency Per 5 minutes l i 5_: ] 40000 I ‘2-36 4720.00
Group Respite Per 15 p— ‘ : :

Minutes--Rate 2--Agency fPer 13 minutes l 5: ] 400.00; I 3.07. 6140.00
Group Respite Per 15 l—‘—‘—‘—“ _ * ‘

Minutes--Rate 3--Agency Per 15 mlnutes l 5: ] 400.00: I 4.26 8520.00

Supporied Employment Totat: 2037169.62
Individuai Supposied r‘———'———" -y j

Employment Per 15 minvies l 26, ] ~1409.00, I N 14.53:| s32282.02
Group Supporied ‘ e

Employment LON Level | Fer 13 minules : l 1L I . 4360.00, I 2'091 111731.40
Group Supported e ! “fir=—

Employment LON Level 2 Fer 15 minutes l 14. l 4860.00, I 2'79_ 189831.60
Group Supported l——‘-‘—-— —— ; ]

Employment LON Level 3 Fer 15 minutes : l 9 [ 486000 I 3481 15221520
Group Supporied, l‘—' " et

Employment LON Level 4 Per 15 minutes } 51 I 4860'00: I 3‘835 93069.00
Group Supported r———-———— i ==

Employment LON Level 5 per 15 minutes || 8 || 4860.00:|] 4.18;| t62518.40
Group Supported l——""—"““‘_’ i . Ty

Employment LON Level 6 Per 15 minutes I S 2 I B 4860'0_0_: ] 4'53 44031.60
Group Supported l———"‘“ ; :

Employment LON Level i Pee Diem - I ll I ) 202'001 ] SQ- 1,65 11145552
Group Supported I—E—-——-—m“—- B - ; —

Employment LON Level 2 Ber Diem ] 14 I 202.00: ] 66.88;| 189136.64
Group Supported - - ey :

Employment LON Level 3 ipﬂ Diem l . 93 I el 202-005 l 8360 151984.80
Group Supported " 1T : i

Employment LON Level 4 fPer Diem I 5. I ~202.00 l ) 91 .96; 92879.60
Group Supported r““‘““‘"‘—" == I :

Employment LON Level 5 Per Diem l 8. I 202'00_5 i 100.32:| 162117.12
Group Supported r—“‘-““—“‘“—‘ of | :

Employment LON Level 6 Per Diem l 2 I . 202.'0{.)2 ] 108'68; 43906.72

Independent Support Broker 19337.50

Total: .
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Independent Support Broker IPer 15 Minutes : l 7 I 221.00, l 12.50.] 19337.50
Behavieral Support Services
Total: 108000.00
Behavioral Support Services §[Per 15 minutes - ] 30 I ~ 120.00: | 30.00 | 108000.00
Individual Goods and Services
Total: ' 6000.00
Individual Goods and l—'——"'———"‘ ; i
Services Per Service : l 10 I o 6'002 l ‘1.0.0_,005 6000.00
,Irndlwduahzed Day Support 200507.66
otal:
Agency Rate frer 15 minutes - I 4 I ~ 4860.00] | ‘ ~ 8.05)| 15649200
Individual Rale II‘er 15 mipules _.; I 2 I 393700 l 5.59] 4401566
Interpreter Total: 8304.00
Interpreter--Language lPeriS minutes _ ] 4 l 96.00§ I lS.?Sj 7200.00
Interpreter--American Sign ]'—' ‘I y
Language Per 15 minutes ] i; l 96.00? I 1_1_50§ 1104.00
Specialized Medical
Equipment and Supplies 2500.00
Total:
Specialized Medical f
Equipment and Supplies et I ~ Loo; ] 500.00 § 250000
Transportation Total: 28623.40
Per mile--Agency [per mile | 12! [ 2020.00, | 0.86/| 2084640
Per trip T | o 202.00;| 29.71] 0.00
Wheelchair per mile frermite ] L 202000[f 1.70.] 343400
Per mile--ndividual [Per it | slf 202000 0.43| 434300
GRAND TOTAL: 4049097.97
Total Estimated Undaplicated Participanis: 200
Facter D (Divide lofal by number of parllcipanl!): 2024549
Average Length of Siay on the Walver: ! 356:

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 7)

d. Estimate of Factor D.

i. Non-Concurrent Waiver, Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg,
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Caleulate to
automatically calculate and poputate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the -1 Composite Overview table.

Waiver Year: Year 2

Whaiver Service/ Component

Unit

# Users

Avg, Units Per User

Avg, Cost/ Unit

Component
Cost

Total Cost

Adult Day Health Total:

12746.00
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Respite Per Diem--Birect Hire

Adult Day Health [PerDiem l 1| ' 200.00: | 63731 1214600
Aduilt Day Heaith--Medical lPer diem I _ 0, l 0.005 l 6:7.882 0.00
Adult Day Health--Holf Day |[Perdiem l ol 0.00!|f 41,55 0.00
Commuty v ey
LON Level | [fer s mimes || L 4se000  2.15| 104900
LON Level 2 [rer ts minwes || 6| 4860.00.| 2.87| 8368920
LON Level 3 fperisminmes || &|| 4860.00|]  3.58| 1049280
LON Level 4 [Per 15 mimstes l 4 I 4860.00;|| 394 76593.60
LON Level § ferismmes | 18] 4860.00}] 431} 3103880
LON Level 6 [per i mimes |} 16 | 4860.00:[| 4.67§ 363139.20
LON Level | fergem || F 20200 5166 | 1043532
LON Level 2 [Per diem l 6. | 202.00. l 68.89,| 839468
LON Level 3 [ergiem || 6| 202.00,] 86.11°[ 10436532
LON Level 4 [perdiem || 4|l 20200 0472 | 7653376
LON Level 5 Perdiem . [ ” 18 ] ."202.0(}; | 103.33 | 37570788
LON Level 6 Jrerdiem || w6l 20200 111.94 | 36179008
Respite Total: 445650.82
Rate 1o by Diem - |t ] 60 || 9.00 || 130.60| 7052400
Raaoup Respie Per Diem | [ pien = |[ 60| 9.00 ] 165.90/| 8958600
e e T R s
. Idividuat In Home Respite | [o25iem—""] 2, } 9.00 | T 214.80|  assedo
Perggﬁ‘:‘; :[Ilacl;'lome Respite W l 2 l ”'9,'00:‘ ] . 30_8.04f 5544.72
e e R R s B
e e I R | B
Individual Out of Home s I
l:{?rscpile PerlSminut.es—-Direct W l 2 I 400.00 I 4.39% 3912.00
o e I I ) B
Res;?:i:;’ig:gi?nl:i(gi:izrﬁire W I 2; ! . 5'002 I 252'30; 2523.00
e e R R I
Res;‘l‘::oPl:irE)‘)EE{:mrj~g?r:1; Hire W—' I 0 l 5.00° l 161.10; 0.00
e [Rom || O s wess| o
Two Person Out of Home rm—-—- I 5 I 500 I 5oL "
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Respite Per Diem--Agency Per Diem l 0 l 5‘005 I 220.45, 0.00
Two Person In Home
Respite Per [5 Minutes-- IPer 15 minntes . l 0; l 400'00; I 4,02 0.00
Agency ’ :
Twe Person Out of Home . F— :
Respite Per 15 Minutes-- IPer 15 minutes I 0. I . 400.00: I 431 0.00
Agency ! !
Two Person In Home . .
Respite Per 15 Minutes--Direct ]Per 15 minutes , , Q: l 400.00; I 3.36 0.00
Hire : : T
Twao Person Qut of Home . _ . s
Respite Per 13 Minutes--Direct lPer I5 minutes i I 0: l 400.00; I 4.20. 0.00
Hire ) :
Group Respite In Home Per W l 0} l 5.00 l ) :
Diemn--Direct Hire - . i Uy 143.205 0.00
Group Respite Out of Home [‘“‘“"‘——‘ ; A
Per Diem--Direct Hire Per Diem : I 0. l ) 500 I 16820; 0.00
Group Respite Pee {5 I—‘“——““‘ = d ‘
Minutes--Rate i--Agency Fer 15 minutes : l 5 l 400-(_]0: I 2.43; 4860.00
Group Respite Per 15 e - o :
Minutes--Rate 2--Agency lPer 3 minutes ' I 15= l 40.0'.00? l 3‘165 18960.00
Group Respile Per 15 !“"‘*‘"‘—' ] ! .
Minutes—Rate 3--Agency Per 15 minutes l ) 1_5_- } 400.00: ] 4.395 26340.00
Supported Employment Total: 3104114.26
EmpragmenPPored fFer 15 minwtes || 40| 1409.00 || 14.97:| 843709.20
gmﬁéi‘;?eif‘i"gﬁ‘fm; 1 Jper 15 minutes [ 16 I 4860.00; I 2.15:| 167184.00
Group Supported l-_ e ‘ ] :
Employment LON Level 2 Per S minutes : I 21‘; I 4_8_60-00-‘ I 2:87} 202912.20
Group Supported I‘—"‘—““ [ ’ !
Employment LON Level 3 Per 13 minutes I . 14; l : 4860.00, l i 3.58;| 243583.20
Emﬁgzl;?eirl;.%’gegevel 4 ]Per 15 minutes l 8! I . 4860'00? l ] | 394 153187.20
Emlﬁ;ﬁeﬁfﬂggﬁm P | R | 12| 4860.00;f| 431 25135020
G 5 ted " o :
Empltr;;l;l:en:‘l’ip&;el.evel G IPer 15 minutes I 3 I ) 43_60.00: l 4.67:| 08088.60
Em[g;??l?eﬁ?iigﬁefevel H IPer Dier ] 16; I 202-007S l 51.66; 166965.12
p S ed . = ‘ -
Emplcr):'lrlri\}en‘ljrl).P(())NeLevc] 2 [rer Diem l 21 I 202.00; l _68.89| 29223138
G S Fled - S pupey}
Employment LON Leve13 |17 Diem A 4 202,00 I 8611 | 243s19.08
Group Supported r""“—‘—" - pry—— ;
Employment LON Level 4 Per Diem : I 8; l 202.00, l 94.721 153067.52
Group Supported " : i - * :
Employment LON Levet 5|17 Diem 1l ] 20200)  103.33:] 25047192
Group Supported P . "
Employment LON Level 6 fper Diem I 3, I 202.00, | 111,94 6783564
Independent Support Broker
14232.40
Total:
Independent Suppert Broker {[Per 15 Minutes I 221.00: I 7 ”12.88. 14232.40
Behavioral Support Services
185400.00
Total:
Behavioral Support Services ’Per 13 minutes I 50!: l 120,{)02 l 7 30_90‘ 185400.00
Individual Goods and Services
Tatal: 9270.00
- Individval Goods and " \r "
Sew;.::elsn val Goods an IPer Service ’ 15, l 6.00 I 103.00: 9270.00
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Indivildualized Day Support 204566.04
Tolal:
Agency Rate Il"er 15 minutes : l 9 I 2,732_.00; l 8.29:] 203834.52
Individuat Rate lPer 15 minutes ‘ I 4 I 3938_.00}E I 7 5761 9073152
Interpreter Total: 13397.76
Interpreter--Language ]Per 15 minutes : l 6 I 9600; I 19”,31; 11122.56
Interpreter--American Sign I'—“—“““"'—' qI” : "
L nguage Per 15 mimies | 2] - 96.00| 11,85 221520
Speciatized Medical ’ :
Equipment and Supplies 4120.00
Total:
Specialized Medical v A 1. : 15 00
Exgriament and Supplics Per Service l 8 I " 1.00] l 515.00:} 412000
Transportation Total: 49146.60
Per mile—-Agency IPer mile . I _ 17: I 2020.00: l 0.892 30562.60
Per trip [per Tiip B 1| - 202.00;| 30.60 [ 618120
Wheelchir per mile [Per mite i 2|| 2020.00.]{ 1.75| 707000
Per mile~Individual [Per mite Al 6l 2020.00: | 0.44| 533280
GRAND TOTAL: 625027352
Total Estimated Undupllcated Partlcipants; 300
Faclor D {Diride todal by number of parilcipants): 20834.25
Average Length of Stay on the Waiver; I 356

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 7)

d. Estimate of Factor D,

i, Non-Concurrent Waiver, Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items, Select Save and Calcuiate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overvicw table.

Waiver Year: Year 3

Waiver Service/ Component Unit # Users Avg. Units Per User | Avg. Cost/ Unit Co"(':[:::'cm Total Cost
Adult Day Health Total: 26128.00
Aduk Day Health Feoem 2| 20000 6532 | 2612800
Adult Day Healih-Medical |[Perdiem ] ol 0.00[f '69'.5-83 0.00
Aduit Day Health--Half Day lPér diem ) ] _ 0' } . 0.00% I 42.59? 0.00
Commt o
LON Levet | [Per t5 minutes |} 2 ] 4860.00 | 221, 2148120
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Hire

LON Level 2 [Per £5 minutes I 7. ] 4860.00. I 2.96 | 100699.20
LON Levet 3 Per 15 minutes I 8 l 4860_0[}; l 369 143467.20
LON Level 4 [per 15 minutes || sl 4860.00.f| 4.06| 98658.00
LON Level 5 Jper s minutes || 24 {] 4860.00; | 444:] 51788160
LON Level 6 Per 15 minutes l 21 l 4860.0_0; I | 4811 450908.60
LON Levet | fpergiem || 2| 202.00; | 53.21 21496.84
LON Level 2 fper diem | 8 202.00.| 70.96,] 11467136
LON Level 3 Jper diem 1l 8|l 202.00| 88.69 | 143323.04
LON Level 4 Perdem || 5| 202.00.] 97.56| 98535.60
LON Level 5 rer diems I 24 | 202.00: l 106.43.| sis972.64
LON Level 6 JPer diem || 2] 202,00 )| 115.30;| ds9102.60

Respile Fotalt 509961.14
Group Respite Per Diem -- i roE—— o Al - ‘

Role L-Agency Per Diem 1l a0 | 9.00 || 134.52)| 4sar20
Group Respite Per Diem-- T - o Y

Rate 2--Agency Per Diem | 65 || 9.00 ] 170.88!{  99964.80
Group Respite Per Diem-- - E— . T :

Rate 3—-Agency [Periem o l R B {4 l 9.00 l 231.37 | 22908630
Individual In Home Respite - T ~

per aividual In Hom [Per Diem | 3| 19.00 |f 2124 som48
Individual In Home Respite n d d | - ' ;

Per Diem--Agency fper Diem I 3 I 9.00, l 317.28)]  8s66.56
Individual In Home Respite . 1 | : f

Per 15 minutes--Direct Hire lPer 13 minutes - l 3‘. ] . 400'0(); l 4-5_l; - 5412.00

per | S minies Agmnay P N[ 15 mines ] 3] 400.00,| G6L{ 293200
Individual Out of Home .

Respite Per 15 minutes—-Direct IPer 15 minutes l 3 I 400.00: I 5.04 6048.00

Hire ‘ ;
1ndividual Out of Home r‘—m : :

Respite Per 15 minutes--Agency Per 15 minutes ] 3; l 400.00 l 6.91: 8292.00
Individuat Out of Home l—_———’ : : : * o

Respite Per Diem--Direct Hire Per Diem ‘ I 3 l 5.00 I _2549}875 3898.05
Individual Out of Home "——‘ i " :

Respite Per Diem--Agency Per Diem ' l 3 I 5.00. I 346.05. 5190.75
Two Person in Home r‘w‘—““ e

Respite Per Diem--Direct Hire Fer Diem : l 0 I 5.00. } 165-9_3' 0.00
Two Person In Home l'-‘—' i

Respite Per Diem--Agency Fer Diem I . Oi- l - . 5'0()? I S ,1_98'311 0.00
Two Person Out of Home r—“"—‘—” : d ;

Respite Per Diem--Direct Hire Per Diem I 0: ] 5'005 l ) 194581 0.00
Two Person Out of Home l‘———‘ d ey | B

Respite Per Diem--Agency Per Diem I 0. I 5.00: l 227.06. .00
Two Person In Home . . ] :

Respite Per 15 Minutes.- IPer 15 minutes l 13 l 5.00 l 4.14! 0.00

Agency ;
Two Person Qut of Home e i N — .

Respite Per 15 Minutes-- lPer 15 minutes l 0 I 5.00: I 4.44! 0.00

Agency
Two Person In Home . e . .

Respite Per 15 Minutes--Direct IPer 15 minutes l 0. I 400.00 I 346 0.00
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Respite Per 15 Minules--Direct lPer 15 minutes l 0 l 400.00! I 4.33: 0.00
Hire ' ;
Group Respite In Home Per l"""""‘_ = f :
Diam--Direct Hire Per Diem I O; I . 500 I 147'50; 0.00
Group Respite Out of Home I————“" : : i
Per Diem--Direct Hire Pes Diem : I . 0: I 5'00' I . 173'.255 0.00
Group Respite Per t5 r"“—“—“‘——‘ BYY B : :
Minutes—-Rate 1--Agency Per 13 minutes I 10; l 400'001 I 2-5{); 16000.00
Group Respite Per 15 '_——'_' : - : o : Y
Mintes--Rate 2--Agency Per 5 minutes I 20| 400.00: l 325/ 26000.00
Group Respite Per 15 [Erasraa o A -
Minutes--Rate 3--Agency Per 15 minutes | I 25 l 400_-00;; I ) 452; , 45200.00
Supported Employment Total: 4388097.02
Enprevigual Supported N fper TS mimmies || syl movoolf T 15.42)| usisiens
Group Supporied l““"‘“‘—““““‘—“‘ -
Employment LON Leve! 1 Per 15 minutes l 21. ] 4860.00; l 2.21i] 22555260
Group Supported r—'—““—‘ :
Employment LON Level 2 Pes 15 minutes I 28: I 4860.00 ] 296 402796.80
Group Supported [—‘-‘—‘ . o
Employment LON Level 3 Per 13 minutes l 19? I 4860'001 ’ . 3.69 | 34073460
Group Supported I—"—’ " ‘ :
Employment LON Level 4 Per 15 minutes : l il I 4860.00; ] i 4.06.] 217047.60
Eoployment LON Levet s |JTer 15 momies ] 6)] 486000 444 ws25440
Group Supported PO — . !
Employment LON Level 6 Per 15 minutes l 4 I 4860'005 ] 4.81, 93506.40
Growp Supported . T — ;
Employment LON Leve! | lPer Diem i l 21 I 202'005 I 53'21% 22571682
Group Supporied l“‘-““"—_ AT ; .
Employment LON Level 2 Per Diem l 28 I 202.00: I 70.9_65 40134%.76
Group Supported S— :
Employment LON Level 3 Per Diem ] l.9= I 202'00? ] 88‘695 34039222
Group Supporied l*“"""‘**“"‘“‘ ) _ .
B Ceve 4 |JPer Diem Bl 11 || 202.00.|| 97.56]| 216778.32
Group Supported I_‘“—‘—“—" .
Employment LON Level 5 Per Diem I 16: I 202'00. I 103-43; 334285.76
Group Supparted frerpiem ] 4 || 202.00.| 115.30,| 9316240
Employment LON Level 6 : . it e i
lndependent Support Broker ) 2346136
Total: "
Independent Support Broker lPer 15 Minutes l 8 l 221.00; I 13.27:] 2346136
Behavioral Suppori Services 343764.00
Total: :
Behavioral Support Services IPer 15 minutes ! 90 l 120.00 I 31 .83i 343764.00
Individual Goods and Services 12730.80
Total: '
oo navidout Goodsand oo | 20|} 6.00 [{ 106.09.| 12730.80
Individualized Day Support 420089.40
Total: '
Agency Rate frer 15 minates ] 12| 2732.00:ff 8.54:| 27997536
Individual Rate Il"er 15 minutes - l 6 l 3938.00: l 5.93; 14011404
Interpreter Total: 19529.28
Interpreter—Language Per 15 minules I 9 l 96.00 l 19.89:] 17184.96
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Interpreter-- American Sign ]’—“"‘_ ) l P
Language Per 15 minutes I 2: 96.00; { 12.21. 2344.32
Speciatized Medicat
Equipment and Supplies 5834.95
Total:
Specialized Medical r—*“""‘“““““ : i :
Equipment and Supplies Per Service I UE ] . 1.00: I 530'45.5 5834.95
Transportation Total: 8i761.52
Per mile--Agency IPer mile I 21 I 2020.00: l . 0,92" 39026.40
Per tip fetie || 3| 202.00.| 3152 1910012
Wheelchair per mite IPer mile } 4 l 2020_00% l 1.807‘ 14544.00
Per mile--Individual IPer mite _ I _ 10: l 2020.00] I 0.45 9090.00
GRAND TOTAL: 858755535
Total Estimated Unduplicated PartlcIpanis: 400
Factor D (Divide lofal by number of participants): 21468.89
Average Lengih of Stay on the Waiver: l 356
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